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I am glad to avail myself of the opportunity afforded by your invita- 
tion to address you on the subject of our state institutions. I think the 
manifestation of intelligent public interest furnishes the best incentive 
to improvement in the administration of every form of governmental en- 
terprise, and, though the subject is a large one, I hope to present at least 
a general view of the present condition of our state institutions, with 
some suggestions as to their future management. I shall confine my 
remarks to the subject of the charitable and penal institutions of the 
state, and shall deal first with the state hospitals for the insane. Their 
present condition can not be understood without some allusion to the 
general subject of the care of the insane and the treatment eflorded 
these unfortunates in an earlier day. 

In the early history of our state, the subject of the care of the insane 
received but little attention. As late as 1869 there were only three or 
four charitable institutions in Illinois, an insane asylum containing 
fewer than 500 patients, a small school for the deaf and another for the 
blind, and a school for the feeble-minded, located in a rented house in 
Jacksonville. In general, however, the insane were cared for either by 
the family or by the county in the county almshouse or jail, and the con- 
ditions prevailing were in many instances wretched. No special provi- 
sion was to be found in these almshouses for the humane treatment of 
insane patients, and practically all which was attempted was their safe- 
keeping in a state of imprisonment. In the year named, the State Board 
of Charities was organized and undertook to investigate the condition of 
the insane in Illinois. Under the law then enacted a Board of Visitation 
was selected to visit the state institutions and other places where the 


* Delivered before the Methodist Social Union, at the Auditorium Hotel, Chicago. 
Nov. 23, 1905. 
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insane might be found, including the county almshouses and jails. 
These were found to be in a very bad condition. Some of the jails had 
dungeons under ground, entered by trap-doors from above, and were 
insanitary, filthy and badly overcrowded. In some, insane people were 
found chained to the floor and to the walls; in others the insane were 
disciplined by flogging. The reports of the Board of Visitation acceler- 
ated the movement for better treatment of insanity and secured much 
improved conditions. The state, however, had already taken steps to 
enlarge the capacity of the state institutions and had made appropria- 
tions for the building of two new hospitals, one at Elgin in the north- 
ern and one at Anna in the southern part of the state. The object with 
which these new institutions were built was to relieve the county alms- 
houses of the care and custody of the insane, a work for which, as has 
been shown by the reports of the Visitation Board, they were so ill-fitted. 
A rapid improvement of conditions followed, which has resulted in the 
establishment of the extensive system of insane asylums possessed by 
Illinois to-day. 

Some idea of the magnitude of the work at present done by our state 
hospitals for the insane may be gathered from the statistics showing the 
appropriations made for their support; the buildings and their equip- 
ment, for the care and comfort of the inmates; the number and classes 
of patients treated, the character of the service rendered by the small 
army of physicians, nurses and attendants, and their general conduct, 
financial and administrative, by their management. In Illinois we have 
seven hospitals for the insane. For their maintenance and extension 
the General Assembly, at its last session, appropriated for the years 1905 
and 1906 the sum of $2,958,170, which was apportioned to the different 
institutions as follows: 


Northern Hospital for the Insane, Elgin: 
For = expenses 
For Lane purposes 
Eastern ospital” tor. the Insane, Kankakee : 
For current expenses 
For special purposes 
Central Hospital for the Insane, Jacksonville: 
} ed current expenses 
= purposes 
Southern pital for the Insane, Anna: 
For current expenses 
For special purposes 
Western Hospital for the Insane, Watertown : 
For current expenses 
For special purposes 
Asylum for the Incurable Insane, Bartonville : 
For current expenses y y 
For special purposes 41,000.00 
Asylum for Insane Criminals, Menard: 
For current expenses $ 75,000.00 
For special purposes y 


Impressive as are the figures showing the appropriations made, the 
work undertaken is equally impressive. The total number of inmates in 
these institutions on Oct. 23, 1905, was 9,639, who were cared for by 
employes, including physicians, nurses and attendants. The patients 
included every class and condition, varying in the age at which insanity 
began from one year to ninety-one years, with a noticeable increase in 
number between the ages of 30 and 40 years. Another noticeable feature 
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shown by the statistics of these institutions is the rapidly falling percent- 
age of recoveries which accompanies delay in bringing patients to the 
hospital for treatment. The maximum of recoveries was found in those 
who have been placed in hospitals within six months of the first attack 
of insanity and, among these, patients reach the high mark of 91 per 
cent. Patients placed in institutions after eighteen months to two years 
of insanity show a very low percentage of recoveries, the records of some 
of the hospitals showing no recoveries in such cases. The comparatively 
high percentage of cures effected in cases submitted to hospital treatment 
soon after the first attack of insanity emphasizes the danger of delay. 
This consideration prompts me to refer to the prejudice which has here- 
tofore existed against the placing of people in insane asylums, a preju- 
dice which is happily disappearing and which, under present conditions, 
has no sound foundation. The régime of the present-day hospital for 
the insane is the best that can be devised. The state has entered on this 
work with a broad conception of its duty to those who labor under this 
terrible misfortune, and is seeking to provide and secure the best treat- 
ment obtainable. The highly sanitary condition of these institutions is 
beyond question, while the regularity of life, the wholesome food, the 
freedom from harassment which obtains, form the very best environment 
for the cure of insanity. Everything possible is done to divert the mind 
of the patient, still capable of taking an interest in his surroundings, 
from the contemplation of his unhappy condition. The devices in use 
for this purpose are almost endless—theaters, dances, games of all kinds, 
including billiards, music, etc., as the institutions are well provided 
with pianos and many have orchestras. Even outings are provided, and 
under the care of attendants 80 of the incurable in one of our principal 
asylums attended Ringling’s circus this year, traveling by street car 
seven miles and changing ‘cars. Four patients were in the same way 
entertained at a circus which had come to town. 

The greatest care is taken to prevent abuses. Even in the case of 
violent patients, the Illinois law provides that “No patient shall be 
placed in restraint or seclusion in any hospital or asylum for the insane 
in the state, except by the order of the physician in charge”; and every 
instance of restraint is recorded, with the reasons therefor, in a book 
which is open to the inspection of the State Commissioners of Public 
Charities, the relatives and the public. The motto which governs the 
modern treatment of the insane is “Sane surroundings for the insane.” 
Kindliness on the part of attendants is enforced, and in every way the 
condition of patients is made as comfortable as possible. In some of the 
institutions, training schools for attendants are maintained, and I have 
urged their establishment in all. It is now insisted that the chief nurse 
in every hospital for the insane should be a graduate nurse in her profes- 
sion, making possible a better differentiation of the duties of nurse and 
doctor, resulting in improved service for the patients and relieving the 
nurses and doctors, respectively, of much of the work they are at present 
called on to do. I am confident that the application of civil service prin- 
ciples to the administration of our charitable institutions will result in 
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the betterment of the service. A higher class of employés will be at- 
tracted to this service when it is realized that such positions are inde- 
pendent of political vicissitudes and that the employé can not be sub- 
jected to political assessments. I think I need not say to this audience 
that contributions for political purposes have not been levied on em- 
ployés by this administration nor will any be permitted. 

I have spoken of the highly sanitary condition of the Illinois hos- 
pitals for the insane. This fact is, perhaps, best shown by the absence of 
epidemics. In the typhoid epidemic which raged a few years ago, I am 
told that 35 out of 200 young college students died in one of our large 
eastern universities. At one of our hospitals for the insane, with a 
population of 700 to 800, there were but 9 cases, and not one patient 
died. This result may be attributed to the extreme precaution taken at 
the time the epidemic prevailed. In the same way, prevention of expo- 
sure of the patients keeps the asylums free from pneumonia. The proper 
season is chosen for out-of-door exercise, and the patients returned in- 
doors immediately after the exercise is concluded. 

The advancement in the treatment of the insane which the state has 
made over that accomplished by the counties brings me to the considera- 
tion of the cases in which patients are still liable to be returned to the 
county almshouses, a condition which, in my opinion, should be remedied 
as soon as practicable. Under the present law each county is permitted 
to send to the State Hospital for the Insane a certain quota, determined 
by population. It is estimated that there are about 600 insane patients 
in county almshouses outside of Dunning. By provision of the law it is 
also the duty of the state institutions to receive recent cases, and, when 
the county quota is full, to return an equal number of chronic cases to 
make room for them. This condition should be and I believe will be 
remedied. Even at the present time the condition of our poorhouses is 
reported by the State Board of Charities to be anything but first class; 
in twenty-five cases, the condition is reported as bad; in fifty, moderate, 
and in twenty-five, good. 

There are other and more personal phases of the life of the patients 
in hospitals for the insane which may be of interest to you. Some of 
these are pathetic. An instance of this is found in the waning interest 
of relatives in a patient who evidences no improvement. At first, visits, 
letters, presents, are frequent, but as time passes these gradually dimin- 
ish until, at last, they cease entirely, and when the patient dies the hos- 
pital authorities are, in many instances, obliged to correspond with the 
county clerk to get a trace of the relatives. I may say, however, for the 
honor of humanity, that a mother’s love has never been known to die, 
and until the death of the mother the patient is sure of at least one vis- 
itor or correspondent. 

But I have already devoted too much of the time at my disposal to 
the consideration of the insane, and must hurry on to the consideration 
of other institutions. The state has an asylum for feeble-minded chil- 
dren at Lincoln, the first institution of its kind west of the Alleghanies. 
This institution has 14 detached buildings, and at the present time 
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1,439 patients. It has a working force of 170 employés. The inmates 
are divided into two classes: those who are susceptible of improvement, 
known as high-grade children, and those who are not. The former 
receive instructions, the latter custodian care. The high-grade children 
are taught the common branches, reading, writing, and arithmetic. For 
the support of this institution, our General Assembly, at its last session, 
appropriated $406,000 for current expenses for 1905 and 1906, and for 
special purposes $60,000. More room is needed, and an appropriation of 
$35,000 was made by the last General Assembly for two additional build- 
ings and furniture. Besides the education already referred to, the insti- 
tution furnishes manda] training and maintains a brush factory and 
shoe factory, operated, under direction, by the children. There is also a 
farm, on which 100 of the boys are employed in farm, garden and dairy 
work. 

Other charitable institutions maintained by the state are the Illinois 
School for the Blind at Jacksonville and the Illinois Industrial Home 
for the Blind at Chicago. The last legislative appropriation for the 
maintenance of the former was $108,000, and for special purposes, 
$20,500. In this institution there were enrolled 291 during the period 
ending June 30, 1904. Of these, 43 were adult males, admitted as ap- 
prentices in the shop department; 3 were adult females, admitted to the 
workrooms, the remainder being pupils in the school proper, numbering 
139 boys and 106 girls. This school is conducted by 23 instructors, four 
of whom are blind. The grades correspond as nearly as may be to the 
grades in the public schools. There is also a course of 3 years’ work in 
the high school. The branches taught include reading, spelling, language 
work, arithmetic, geography, history, and writing in Braille, a system of 
writing by a series of dots so arranged as to represent letters and which 
is much more readily read and written than the old raised-letter system. 
In the high school, the pupils are taught algebra, geometry, general his- 
tory, rhetoric, English and American literature, physics, physiology, 
civics and modern history. Other departments meet the peculiar needs 
of the blind. There are departments devoted to instruction in misic, 
industfial training, piano tuning, typewriting, printing, physical cul- 
ture, and kindergarten work. The results which are accomplished in 
special cases are extraordinary. The American public is familiar with 
the story of Helen Keller, but it may not be so well known that we have 
at least one case in our state which gives promise of as remarkable prog- 
ress. The case is that of Emma Kubicek. This little girl, who was 
deaf, dumb and blind, came to the institution when about 6 years of age, 
having been sightless from her third year. She was unable to express a 
single want, in many respects she was more like an untamed animal 
than a human being. Under the guidance of her instructor, Mrs. Helen 
R. Jordan, who has charge of the kindergarten department, this little 
girl has made marvelous advancement, and it is believed that she will 
not only learn to write rapidiy and easily on the typewriter for tne blind, 
but to speak orally instead of with the fingers. 

The Industrial Home for the Blind, located in Chicago, is designed 
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to furnish employment to these unfortunate members of society. Under 
the system of employment and instruction there given, the blind have 
been enabled to make themselves self-supporting and in some instances 
to support their families either wholly or in part. For the maintenance 
of this institution, our last General Assembly appropriated $70,000. 
According to its last report, the home contained 57 men and 17 women 
inmates, also 12 outmates, who are married men with families depending 
on them for support. The work carried on in this institution is that of 
broom-making, and, during the year 1904, 19,642 dozen brooms were 
manufactured. The home is taxed to its utmost capacity, and larger 
provisions should be made for the accommodation’ of the many additional 
blind persons who have filed applications for admission. 

A kindred Illinois institution is the Illinois School for the Deaf, 
located at Jacksonville. This institution has been in operation about 65 
years. I think one of the principal and certainly most agreeable steps 
in the advancement there made has been the introduction of instruction 
for the deaf in oral speech. So much has been accomplished in this re- 
gard that the old name of the institution, “Illinois Institution for the 
Education of the Deaf and Dumb,” has become a misnomer, and was 
changed by the General Assembly, in 1903, to “Illinois School for the 
Deaf.” In this connection an experience of my own may prove interest- 
ing. During my campaign for the governorship I addressed an audience 
of the deaf at Masonic Temple. On entering I was introduced by the 
teacher, who stated that I might now begin my address, which she would 
translate to my audience. I began in a slow, hesitating manner. The 
teacher urged me to speak as rapidly as was my custom, as she could 
translate at any speed desired. The result was that I delivered a regular 
campaign speech, exactly as to an ordinary audience, and was astonished 
to perceive, through the expression on the faces of my auditors and the 
occasional applause, that I was thoroughly understood. Instruction, 
however, is given in both oral and manual methods of speech, as seems 
best adapted to the particular case, and two departments of instruction 
are maintained. In both good results are obtained and the standard of 
education is very high. The course of study adopted covers the same 
range as that in the ordinary primary, intermediate and grammar schools 
of the state. Instruction is also given in mechanical arts and industries 
and in the elements of the fine arts, so that graduated pupils are in 
nearly every instance capable of self-support. Pupils who have been 
accepted as members of the school are entitled to board, washing, tuition, 
school books and ordinary medical treatment, free of charge during their 
stay; parents, guardians or friends being required to make provision for 
clothing and incidental expenses. The rule is relaxed in the case of 
accepted pupils who are too poor to pay for clothing or transportation to 
the institution. In such cases, application may be made to the county 
judge, and, on his order, the pupil is received and maintained at the ex- 
pense of the county. The institution has now 450 inmates, and for its 
support the last General Assembly appropriated for maintenance $230,- 
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000, and for special purposes $40,000. The per capita cost for the 
maintenance of pupils is $230.86. 

Another charitable institution of our state which is accomplishing 
valuable work is the Illinois Eye and Ear Infirmary, located at Chicago. 
The work done by this institution is purely charitable and is accom- 
plished largely through the unselfish efforts of those who contribute 
their services free of charge. The last report of this institution, for the 
two years ending June 30, 1904, shows that the number of physicians 
thus rendering services free of charge was 35, not including three 
internes. The number of persons treated during the same time was, in 
the dispensary, 77,608, house patients 2,100, making the goodly total of 
79,708. 

A new departure in state charitable work was entered on with the 
establishment of the St. Charles’ Home for Boys. The act creating this 
home was passed by the General Assembly in 1901. There was appro- 
priated for its maintenance by the last General Assembly $128,250, and 
for special purposes $165,000. The work of this home is the training of 
boys in habits of industry so as to fit them for the ordinary employments 
of life. The institution undertakes the preparation of delinquent boys 
for good homes, chiefly in the country. To this end, the inmates are 
given a common-school education and taught and practiced in various 
trades and industries, including husbandry. This is a step in the right 
direction. In relation to crime, it constitutes the ounce of prevention 
which is worth a pound of cure. The boys who have become eligible to 
admission to this home, though often perilously near the verge of crimi- 
nality, are still susceptible to the influence of wise and humane treat- 
ment. 

Still another charitable work in charge of the state is represented by 
the State School for Girls, for the maintenance of which the last General 
Assembly appropriated $105,000, and for special purposes $113,900. 
Time will not permit me to dwell on the details of the work accomplished 
by this institution. I can do no more than indicate its general purpose, 
which is to care for and train to habits of regularity and industry delin- 
quent and wayward girls. Any girl between the ages of 10 and 18 years, 
who has been guilty of a violation of any statute, law or city ordinance, 
and who is a vagrant without proper home, may be sent to this institu- 
tion, on proper procedure. 

Besides the charitable institutions which already have been discussed, 
Illinois maintains institutions of another class, the penal institutions of 
the state. 


State Penitentiary at Joliet: 
t expenses for 1906-7 
of carrying on, manufacturing 
materials under the convict la- 


Ser op FF. ly "including urchase of ma- 
terials and 2. manufacturing under 
the anti-convict r 20,000 


$1,578,750 





ILLINOIS MEDICAL JOURNAL. 


Time will permit me to devote but a word to the general condition 
of our penal institutions, which may be said to be good and to have been 
steadily improving in respect of equipment, sanitary condition and 
healthfulness. There are, however, certain new features of the institu- 
tions to which I wish to call your attention, and especially to the program 
which has recently been adopted in connection with the employment of 
convicts and the boys of the Reformatory at Pontiac. 

In the administration of penal institutions, one of the difficulties 
which arises has relation to the employment of the inmates and the com- 
petition of their products with the products of free labor. The old sys- 
tem of contracting the labor of prisoners to private parties had become 
obnoxious to prison authorities and labor organizations alike, and, 
furthermore, was prohibited by a constitutional amendment adopted by 
the legislature and the people in 1886. No satisfactory substitute, how- 
ever, was formulated until 1903, when the present Illinois prison labor 
law was enacted. This law was largely based on a similar law which had 
been in successful operation in the state of New York for some years. 
Under its terms, the interests of free labor have been carefully safe- 
guarded by provisions which reduced the competition of prison-made 
goods to the minimum. This is largely secured by devoting the labor of 
the prisoners to the production of supplies and material for our public 
institutions, school districts and road districts, and further by a provi- 
sion which limits the amount of prison-made goods which may be placed 
on the open market to 40 per cent. of the total product. The plan is, of 
course, in its infancy, having been in practical operation since the estab- 
lishment of the headquarters of the Board of Prison Industries in 
Springfield on January 1 of the present year. Up to the present time, 
however, the following industries have been established: At Chester, 
the manufacture of brick and building material, road material, clothing, 
hosiery, brooms and brushes; at Joliet, furniture of all kinds, boots and 
shoes, brooms, foundry products, woven wire goods, and more recently 
a plant for the manufacture of shirts for the open market; at Pontiac, 
printing and bookbinding, and a plant for the manufacture of overalls 
for the open market. 

Under the terms of the prison labor law, the public institutions are 
required to apply to the Board of Prison Industries for such of their sup- 
plies as can be furnished by prison labor, and the work of the board at 
the outset has consisted largely in classifying and tabulating the various 
articles called for by the state institutions, with a view to supplying 
to them the products of such industries as have already been established, 
and to the gradual diversification of prison industries, so as to cover the 
whole range of state institution requirements. At the present time it 
may be said generally that substantially all the prisoners are employed, 
and that the present demands of the public institutions are being reason- 
ably met. Thus far not more than 15 per cent. of the inmates have been 
employed in the manufacture of goods for the open market, and it is 
unlikely that this percentage will be increased for some time to come. 

Some of the work undertaken at the Pontiac Reformatory is of espe- 
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cial interest. Under the name of the Junior Republic, a class of 240 
small boys has established a republic in miniature. This community has 
its own police, detectives, grand jury, petit jury, judge, clerk, state’s 
attorney, sheriff. A citizen of the republic guilty of a violation of its 
laws is tried and punished by his fellow republicans. The only diffi- 
culty that has arisen thus far is that the punishments fixed are usually 
too severe. Appeals to the superintendent, however, are allowed, and 
any improper harshness is thus corrected. A manual training school 
is also in successful operation. For its management the services of 
Professor Drew of the manual training department of the Chicago Uni- 
versity have been secured. This training is to be of an entirely practical 
character, with a view to fitting the students for work in the mechanical 
arts and other industrial pursuits. One hundred of the boys are en- 
gaged in farm work. A school teaching the ordinary branches is main- 
tained, which the younger inmates of the reformatory are permitted to 
attend half of each day. 

I would also call your attention to the additional employment fur- 
nished prisoners through the work now being conducted by our state 
highway commission. This commission has undertaken the work of 
encouraging the building of good roads throughout Illinois. Under the 
new road law, road material is furnished by the state free to county 
authorities applying for the same. In connection with this project a 
large amount of convict labor in the Chester Penitentiary is utilized in 
operating the stone crusher there located. Already applications for road 
material have been received from a number of counties, and with the 
building of good roads in these localities it is confidently believed that 
other applications will rapidly follow. It is hoped that this will employ 
a large number of convicts at Chester and be of distinct advantage to 
those parts of the state which desire to avail themselves of the benefits 
of the act. Under the law the item of transportation of road material, 
which is large, must be met by the exchange of crushed stone for ballast 
in payment of transportation charges. 

An idea of the quantity of work called for by state institutions will 
be gathered from a summary of their requisitions for supplies for the 
present year. The approximate figures are as follows: Garments, 56,- 
911; shoes, 16,000; office, school and house furniture, 5,300 pieces; bed- 
steads, springs, etc., 8,936 pieces; brushes and brooms, 15,890 pieces; 
letterheads, 127,000; envelopes, 250,000; forms and blanks, 375,000; 
books and bookbinding, 786; pamphlets, all annual and quarterly reports 
of the state institutions. For the Illinois State Penitentiary alone, 226,- 
355 pieces of stationery are required, at a cost of $1,590.53. The sta- 
tionery work of the Southern Illinois Penitentiary also amounts to 
$1,000 and that of the state game commissioner $7,000. The state has 
also made appropriations for the erection and improvement of public 
buildings to the extent of $727,000, and it is proposed that a large quan- 
tity of material for this work shall be furnished by the Board of Prison 
Industries. 

But I must conclude. As I said in the beginning, I am glad of the 
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opportunity to address you on our state institutions. While the range 
and magnitude of the work undertaken and accomplished by them has 
prevented anything more than a cursory glance at the system, I trust 
it may tend to draw attention to the subject and result in awakening 
that public interest which must precede and accompany every effort for 
social advancement. Toward the amelioration of the condition of the 
unfortunate and delinquent members of society, I desire especially to 
enlist the sympathy of those whose lines have fallen in pleasanter places, 
and to urge that sympathy, in a generous measure, be directed to the 
intelligent support of the work already organized and in operation in 
our state institutions. 





THE ECONOMIC ASPECT OF THE MODERN TREATMENT 
OF TUBERCULOSIS.* 


J. W. Perrit, M.D. 
OTTAWA, ILL, 


The successful application of a therapeutic principle depends quite 
as much upon correct methods as upon the correctness of the principle 
itself. We have passed through the period of skepticism with regard to 
the modern treatment of tuberculosis and entered upon an era of enthu- 
siasm and activity. All that is now needed is to give our activities 
proper direction. There is a prevailing impression that because the 
treatment consists of the use of such commonplace and familiar agencies 
as fresh air, nutritious food and rest or exercise the methods by which 
these are applied are a matter of comparative indifference and are easy 
of application. This has led on the one hand to an unsuccessful attempt 
to carry out the treatment by methods so crude and imperfect that they 
would only be accepted by the exceptional patient, on the other by such 
lavish expenditure as to bring the treatment within the reach of only a 
few. The treatment is neither simple nor easy, and is, of necessity, rela- 
tively expensive. This makes it necessary to take cognizance of the 
economic aspect of the question. 

It has been my privilege during the past year and a half to visit many 
of the leading sanatoria in this country. The most casual observer can 
not fail to appreciate the fact that any attempt to carry out the treat- 
ment according to the standards set by the institutions to whom we 
naturally look for guidance must fail because of the enormous expense 
attending their construction and maintenance. Much to my surprise, I 
found that four of the leading institutions have cost approximately 
$1,250,000 and accommodate about 500 patients or less. This is a per 
capita cost for equipment alone of approximately $2,750 which is ex- 
pended for housing a class of patients who should not be permitted to 
live in a house except of the simplest construction, and certainly should 
not sleep between massive walls, no matter how constructed. Upon 
inquiry I found that this irrational method of procedure grew out of the 


* Read at the meeting of the Chicago Medical Society, held Nov. 29, 1905. 
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fact that the medical men who are supposed to direct and control their 
construction and management have practically nothing to say, and that 
the medical men in charge are quite as much opposed to this extrava- 
gance and unscientific method as those who are in a more independent 
position to criticise. These institutions are, for the most part, simply 
an expression of the vanity of the rich and should not be accepted as 
models for our imitation. This is extremely unfortunate, and especially 
just at the present time, when the demand for these institutions is so 
great that there is danger of the whole system being broken down by 
unnecessary expense. It may be said, with some appearance of reason, 
that it is nobody’s business if certain rich men desire to give expression 
to their vanity by building expensive sanatoria, but it certainly does 
concern the general public when it is attempted to follow their example 
in the construction of institutions that must be built at public expense 
or numerous private subscriptions. As an illustration of the slavish 
adherence to the expensive and unscientific method which it is my pur- 
pose to condemn, I call attention to an item in a recent number of the 
Journal of the American Medical Association to the effect that the city 
of New York has decided to build a sanatorium for charity patients 
costing two millions of dollars, which will accommodate only eight hun- 
dred patients. Two millions of dollars properly expended should be 
made to accommodate eight times eight hundred patients and to the 
decided advantage of the patients themselves. While preparing this 
paper I received the annual report of a semi-charitable institution in the 
East. It represents a total investment of one hundred thousand dollars 
with accommodations for thirty-five patients, at a per capita cost of 
$17.00 per week for maintenance. An earnest plea is made for further 
donations for buildings to increase the capacity to fifty, with the state- 
ment that by so doing they can bring the per capita cost to about $12.00 
per week. In these two illustrations I have not selected exceptional 
cases. I think they fairly represent the average expenditure now being 
made in such institutions. These is no phase of the tuberculosis problem 
which demands more immediate and careful attention than how we 
shall expend our money in the care of tuberculous patients, no matter 
whether at public or private expense. 

The modern treatment of tuberculosis is primarily based on life in 
the open air. To meet this demand we must make a radical departure 
from the conventional plan of hospital construction. It was perfectly 
natural that these sanatoria should at first copy the usual methods of 
hospital construction ; hence has arisen altogether too expensive an ideal. 
The great difficulties encountered in carrying out the open-air treatment 
are so formidable that any method which will cheapen or simplify the 
treatment should be favorably considered. Providing tuberculous pa- 
tients with sleeping apartments in substantial buildings is not only un- 
necessary, but in violation of an essential principle which has for its 
object supplying the patient with fresh air. The simplest and least ex- 
pensive method which will protect the patient from the inclemency of 
the weather and supply him with the largest possible amount of the best 
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possible air is the one which commends itself for scientific and economic 
reasons. We should proceed on the principle of the greatest good to the 
greatest number. If we can make a given sum of money which is now 
expended in the care of one patient provide for several, it is our duty 
to do so. This can and ought to be done. This is the problem which we 
have been trying to work out at the Ottawa Tent Colony, and, we be- 
lieve, with some degree of success. 

Theoretically the tuberculous patient should live in the open air all 
the time. This, however, is not practicable. He must have a warm 
place in which to eat, dress, undress, bathe, and perform his toilet. This 
makes it necessary to provide an administration building where he can 
dine and spend the hours especially set apart for social enjoyment. A 
bath house with toilet facilities is, of course, necessary. At all other 
times the only protection he needs is from rain, snow and high winds. A 
properly constructed tent which can easily be heated for the short time 
necessary to dress and undress completes the equipment. This can be 
done at a per capita cost of $300 and provide the patient with accommo- 
dations which will be acceptable to any except the most fastidious. Any 
attempt to provide accommodations for this latter class will fail because 
it is necessary for all to give up many of those things pertaining to our 
present method of living if they are to recover. A calculation based on 
the above data shows that the cost for equipment need not be more than 
from 10 to 25 per cent. of what is now expended. The difference between 
the interest on the money invested in these more expensive institutions 
and the depreciation of their property, and three hundred dollars, the 
sum actually necessary, will cure one or two incipient cases each year. 
This, in addition to providing for from four to ten patients where one is 
now accommodated. While there has been much criticism of the lavish 
expenditure in most of our first-class institutions, I am not aware that 
any attempt has hitherto been made to determine approximately the 
amount actually needed. Where a protest has been made, the tendency 
has been to go to the other extreme and provide an equipment so 
very meager and unattractive that none but the exceptionally courageous 
patient would accept the accommodations offered. This has been true of 
many of the tent colonies which have been established, and in some re- 
spects is quite as serious a mistake as has been made in the other direc- 
tion. We must meet the demands of the average patient and on his own 
terms. We must not make the treatment so expensive that he can not 
afford it or so cheap that he will not accept it. 

Since it has been demonstrated that the tent is practicable in a cold 
climate, it should be used more extensively. It fulfills the conditions 
most perfectly from a scientific standpoint. The difficulty of keeping 
patients in the open air is well known. Every temptation placed before 
them in the way of indoor comforts only adds to the difficulty. As well 
might we set a hungry man at a table laden with good food and expect 
him not to eat as to place a tuberculous patient in a comfortable building 
and expect him to keep his doors and windows open. A few patients will 
do it, more will not. The only way to insure patients getting fresh air 
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is to place them where they can get nothing else. To be consistent we 
must keep our patients out of doors, not part of the time, but all the 
time. In no other way can this be done so easily and satisfactorily as in 
a tent. It is generally conceded that a tent is an ideal method of housing 
tuberculous patients in a mild climate. Every argument which may be 
urged in favor of its use in a mild climate applies with equal force to 
any section of the United States. Precedent, prejudice, misconception 
and ignorance must be overcome before the value of the tent in the treat- 
ment of tuberculosis will be recognized. No amount of argument will 
settle this question. A practical demonstration is all that is needed to 
convince the most skeptical. 

The cost of food is the most expensive item in the treatment of tuber- 
culosis. Any attempt to cheapen this feature by cutting down the quan- 
tity or cheapening the quality will tend to nullify the treatment just to 
the extent to which this is done. The psychical element must be also 
considered. This makes it necessary to provide certain forms of amuse- 
ment and recreation which adds somewhat to the expense. There is an- 
other feature in the more expensive institutions which is bad. The 
morale of too much extravagance is injurious to the future of the patient. 
For example, take a young man who has never had more to supply his 
wants than is afforded by a meager salary of ten or fifteen dollars per 
week. Give him an opportunity to cultivate extravagant tastes incul- 
cated by a sojourn of several months in a luxurious sanatorium and then 
send him back to his former method of living, or, what is more likely, 
with his earning capacity greatly diminished, and what is the inevitable 
result? If he is not demoralized, he is a young man of more than ordi- 
nary stability of character. This argument is not far fetched, but is 
based on facts. 

In the location of many of these institutions some one feature, as, for 
example, a beautiful outlook, has been allowed to dominate the whole 
situation. This, in many instances, has led to their being located far 
away from centers of population and food supply—in places not easily 
accessible, even to the extent of being several miles from a railway sta- 
tion. Not infrequently water -is difficult to obtain and only at great 
expense. These are minor mistakes, but in the aggregate add materially 
and unnecessarily to the expense. Not infrequently the acceptance of a 
donated site is an unfortunate investment. This whole question must 
be considered from a business standpoint and conducted on business 
principles. Just in proportion as we depart from business methods in 
the conduct of these institutions just to that extent do we impair their 
usefulness and invite failure. Any proposition looking to the care of the 
vast army of consumptives resolves itself in its final analysis into a ques- 
tion of dollars and cents. It is not possible, except on the most extrava- 
gant scale, to provide for even a majority of these sufferers; therefore, 
it is the duty of those most prominently identified with their care not 
only to devise inexpensive methods, but to firmly oppose the present 
tendency to extravagance and lavish display which characterizes all of 
our leading sanatoria. 
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SANATORIUM TREATMENT OF TUBERCULOSIS IN 
COLORADO.* 


G. W. Hotpen, M.D. 
DENVER, COLO. 


The tubercular patient of to-day, upon discovering that he has this 
disease, and in the light of present knowledge, immediately casts about 
for the surest and safest road to recovery. He not only demands of his 
physician assistance for the present symptoms, but looks to him to map 
out a campaign that must necessarily cover a period of months, if not 
years, the length of time depending upon the amount of involvement 
and the stage of the disease. ‘The future of every tubercular patient is 
more or less in the hands of his medical adviser, and is influenced by 
the ability of the latter to make an early diagnosis, providing he has the 
opportunity of so doing, for I recognize the fact that a patient rarely 
thinks of consulting a physician at the onset of the disease, unless alarm- 
ing symptoms are present. In a certain percentage of incipient cases, 
tuberculosis is a curable disease and can be cured in any climate, but a 
much larger percentage of cases can be cured under the more favorable 
climatic conditions. 

The profession is awakening to the realization that an early diagnosis 
can be arrived at only by painstaking investigation and re-examinations, 
and, to quote from the circular recently issued by the Illinois State Board 
of Health (which, by the way, is a very serviceable guide to early diag- 
nosis): “Every suspected case should be treated as a suspected case 
and examined accordingly. More cases of tuberculosis are overlooked 
for want of examination than for lack of knowledge on the part of the 
physician.” This means that all clothing above the waist should be 
removed and a thorough physical examination made. Too often the 
condition of the bases of the lungs is entirely overlooked. A full and 
accurate knowledge of the extent of the disease has a most important 
bearing upon our prognosis and upon our advice to the patient. Statis- 
tics show that one-tenth of all deaths in the United States are due to 
tuberculosis; in the large cities the proportion is much higher. Upon 
consideration of this fact, its bearing upon our practice becomes evident. 
The procedure I wish to advise, to most strongly and earnestly urge upon 
the profession, is neither too radical nor unwarranted by the conditions 
that confront us. In every case coming under our professional care, 
between the ages of fifteen and fifty, the possibility of tuberculosis should 
be carefully considered and most carefully eliminated from the problem. 
It is only in this way that the many early cases of tuberculosis can be 
recognized when they should be—in their incipiency. It is only in 
this way that we can discharge our full duty to our patients, to their 
lasting welfare and to our own credit as careful and conscientious 
physicians. 

After having made an examination of my patients and having ac- 

* Read at a meeting of the Chicago Medical Society, Nov. 29, 1905. 
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quainted them, even in very conservative terms, of the extent of their 
disease, it is startling to note the number who express regret that an 
earlier diagnosis had not been made. Also many of these patients 
express surprise at being requested to remove their clothing to the waist, 
and volunteer the information that in previous examinations it was not 
considered necessary. To us it can not but be evident that the family 
physician, while perfectly capable of making a thorough examination, 
has carelessly satisfied his patient of the absence of tuberculosis by a 
superficial examination. The patient is also not unaware of this fact. 
I am inclined to dwell upon this subject of early diagnosis, for its im- 
portance is far reaching. I am satisfied that the general opinion of the 
profession, much more that of the laity, as to the curability of advanced 
tuberculosis is erroneous. It is only the early cases which, with the 
present knowledge of treatment, can be positively cured; to the advanced 
cases we can not promise more than an arrest, which under proper con- 
ditions may extend over a period of some years. 

When a correct early diagnosis has been made, there are certain con- 
siderations which are vital and which must be fully considered by the 
medical man in planning the campaign for the patient. The first and 
most important factor to be considered is the patient’s financial condi- 
tion, as upon this rests largely his chance of recovery in the majority 
of cases. However, it is not wise to give the patient the idea that his 
poverty stands in the way of his recovery, for it is bound to cause a 
deplorable state of mind. It is for the physician to exercise good judg- 
ment in this particular. Without funds the patient must of necessity 
remain at home, in the most favorable surroundings obtainable under 
the circumstances, entirely dependent upon his relatives and friends, 
or else he exhausts the limited funds furnished him by interested friends, 
churches or fraternal organizations in transportation to some far-distant 
health resort. Colorado sees many pitiful examples of such misguided 
charity toward unfortunates, who are in consequence stranded hundreds 
of miles from home and friends, too ill to work, and who eventually 
become county or state charges. On the other hand, if the patient has 
funds it is the first duty of the physician to see that he is at once re- 
moved from his present environment, as such a change alone will prove 
beneficial to the majority. 

Then arises the question, Where can he best be placed? It should 
be taken into consideration that the average man feels that he can not 
be spared from his home or business for any great length of time, and, 
therefore, he must consider the health resort most favorable to the 
rapid arrest of his particular case. This is the opportunity for the 
physician to impress upon his patient the necessity of arranging his 
business and of taking a vacation of sufficient length to bring about this 
arrest. If the physician entices him from home under the delusion that 
a speedy recovery can be brought about in a month or two he not only 
loses the confidence and patronage of his patient, but jeopardizes the 
latter’s recovery. In advising the patient where to go the physician has 
at his disposal unlimited literature descriptive of hundreds of resorts. 
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What the patient requires is an all-the-year-round climate. This, of 
course, opens up a wide field for discussion, but I am convinced that 
Colorado possesses and offers to the average patient coming from an 
unfavorable climate the most desirable features for a residence for 
such time as is required to bring about a cure or an arrest of his disease. 
Although our climate, as described by Dr. Gardner, “is as varied in many 
of its aspects as the surface of the state itself,” the tubercular patient 
can with comfort live an open-air life throughout the entire year in those 
regions recognized as being the most desirable. 

Colorado is blessed with altitude, exhilarating dry air, blue sky and 
bright sunshine, and these factors are most important from a medical 
standpoint. Altitude causes diminished atmospheric pressure and 
greater rarity of the air, resulting in increased lung expansion without 
unnatural effort. At sea level this can be acquired only by resorting to 
deep breathing exercises, chest gymnastics, or both. Altitude also affords 
a degree of absolute and relative atmospheric humidity which is much 
less than at warmer places of lower elevation. This question has been 
much discussed. Dettweiler and others have maintained for many years, 
and have attempted to prove, that temperature, atmospheric pressure and 
humidity scarcely influence the condition of the consumptive. Yet we 
have conclusive clinical proof from observations made in Colorado and 
elsewhere which refutes this theory. In the recognized health resorts of 
Colorado, mists are of very uncommon occurrence. Colorado has fewer 
cloudy days and more blue sky, varying, of course, according to the season of 
the year, than eastern health resorts. The air has a greater transpar- 
ency, owing to the absence of clouds and mists and the low degree of abso- 
lute humidity; the sun’s rays are more powerful and direct than in low 
altitudes. The sun renders the air more nearly aseptic and its beneficial 
effect upon the physical and mental condition of the patient is unques- 
tionable. It is true that the summer months are hot, but the heat is 
not enervating and can be borne with comfort. There is a difference of 
many degrees between the temperature in the sun and that in the shade, 
due to the rapid and unimposed radiation from the ground through the 
dry, clear atmosphere. It has long been recognized that mountain air 
is free from organic and inorganic dust and micro-organisms. This, of 
course, can be accounted for in a measure by the sparseness of the popu- 
lation and by the influence of light. 

So much has been written regarding the climate of Colorado and 
the Rocky Mountain regions, and especially the climate of Denver, that 
I feel justified in quoting a few observations made by Mr. F. H. Bran- 
denburg, district forecaster, United States Weather Bureau, stationed 
at Denver. His observations cover a period of some years and are to be 
relied upon. He says: “Discarding fractions of a degree, the mean 
average temperature of Denver is 50 degrees. During the last thirty- 
two years 100 degrees or higher has been touched just thirteen times in 
Denver. While these high temperatures were maintained only for a 
few minutes, readings in the 90s are common in every summer month. 
For July, the warmest month, the average temperature is 72 degrees, 





TUBERCULOSIS IN COLORADO—HOLDEN. 17 


and the average maximum, or afternoon reading, is 87 degrees. Pretty 
high, it is true, but on the other hand the average minimum, or night 
temperature, for July is 59 degrees, which all will agree is very com- 
fortable for mid-summer. The coldest month is January, with an 
average temperature of 29 degrees. Zero or lower has been noted 343 
times in the thirty-two years. These readings are night temperatures 
and not to be confounded with the mean temperature nor with the maxi- 
mum temperature. The annual precipitation, which includes rain, 
snow, sleet and hail, is 14 inches; Chicago, 34.8 inches; Boston, 45 
inches. May, the wettest month of the year, has an average of 2.61 
inches, and April, the next in order, 2.01 inches. The average number 
of days with 0.01 of an inch or more precipitation is 81, against 120 at 
Chicago and 121 at Boston. This is an excellent showing, in view of 
the fact that this number represents, in the case of Denver, not days 
with continuous rain, but principally days with showers of short dura- 
tion. Of sunshine days we have 69 per cent. of the possible, as against 
53 per cent.*at Chicago and 54 per cent. at Boston. It is of interest to 
note that in these cities the greatest number occur in the summer months, 
while with us the winter months bring the highest percentages. Thus 
for the winter months our average is above 70 per cent., while the lowest 
average for any month, 61 per cent., is for May. Only once in twelve 
years has the monthly average of sunshine fallen below 50 per cent. 
Occasionally the monthly average is as much as 89 per cent. On the 
other hand we have some days without any sunshine. There are not 
many such days, however. The average is one day a month. The average 
relative humidity is slightly below 50 per cent., while at Chicago it is 
7? per cent. and at Boston it is 72 per cent., and in the Atlantic states 
the humidity during the warm months is greater than the annual, the 
reverse of that which obtains in Denver. In brief, our summers are 
characterized by warm days and cool nights, the heat of the day not 
attended by the usual debilitating effects; our winters by an abundance 
of sunshine and the general absence of snow and of severe and long- 
continued cold.” 

Climate alone, however, can not be depended upon to effect a cure, 
and it is a great mistake to advise a patient to go to Colorado or any 
other health resort and follow his own inclinations. Only two safe 
courses are open to the health-seeker. He may either employ the serv- 
ices of a competent physician or he may enter a sanatorium. When it 
is possible, the latter course is advisable. This brings us to the con- 
sideration of the subject in hand, “Sanatorium Treatment of Tubercu- 
losis in Colorado.” Colorado has been spoken of as the “hospital state” 
-of the Union, but it has few institutions in proportion to the thousands 
of people who go there seeking health. Though there are many of these 
constantly springing up, and for various reasons passing out of exist- 
ence, still there remain institutions, both large and small, scattered 
through the state that are doing excellent work. I will mention only 
some of the most prominent. At Amity there is the Emma Booth- 
Tucker Memorial Sanatorium for Consumptives, a tent colony, erected 





18 ILLINOIS MEDICAL JOURNAL. 


and maintained by the Salvation Army. The Glockner Sanatorium, a 
Roman Catholic institution; the Nordrach Ranch, a tent colony, and 
Dr. Solly’s cottage sanatorium, Cragmor, are the three principal ones 
at Colorado Springs. The Association Health Farm is a tent colony 
west of Denver and under the auspices of the Young Men’s Christian 
Association. The National Jewish Hospital for Consumptives, built on 
the pavilion plan, and the Jewish Consumptives’ Relief Society, a tent 
colony, both situated in Denver, are the two largest free institutions, in 
the state. The “Home” at Denver is not, strictly speaking, a sanatorium. 
It is a splendidly-equipped church home for consumptives. All of these 
institutions are doing good work according to their means and in their 
several fields. 

I have been asked to speak in detail of the institution with which I 
am connected, the Agnes Memorial Sanatorium. Mr. Lawrence C. 
Phipps has erected this institution in Montclair, a suburb of Denver, as 
a memorial to his mother, Mrs. Agnes Phipps, at a cost, including the 
endowment, of over half a million dollars. The sanatorium,*a closed in- 
stitution, was the first of its kind to be established in the Western 
states and was opened for the admission of patients July 2, 1904. It is 
situated on dry, sandy soil, at an altitude of about 5,400 feet, and com- 
mands a most magnificent view of the Rocky Mountain range from Pike’s 
Peak to Long’s Peak, a distance of 150 miles. The buildings are de- 
signed after the old Spanish Mission style of architecture, adapted to 
our requirements and differing from the original Spanish Mission in 
having the porches high and airy, allowing the sun’s rays access to all 
the rooms. The construction is of rough brick, covered with Portland 
cement in its natural color, a warm gray, roofed with red tile. The 
institution at present has two pavilions for the housing of patients, a 
three-story administration building, a medical building, a power plant 
and twenty house tents, besides an open-air pavilion of wooden construc- 
tion, which we have recently erected. Each of the two large pavilions, 
one of which is for men and the other for women, accommodates forty 
patients, twenty on each floor, each story being surrounded by wide 
porches. On each floor there is a linen room and a chambermaids’ work- 
room, also a tiled bathroom with tub, sitz, shower and needle baths. The 
patients’ rooms are 11x14 feet, with rounded corners, washable walls 
and high ceilings. Each room has a large window and transom, and 
the outer door, wide enough to allow the passage of a bed, opens upon 
a wide veranda. By means of movable canvass curtains the veranda may 
be divided, giving to each patient an individual sleeping porch and an 
opportunity for privacy during the day, should he so desire. On these 
porches the patients spend almost the entire twenty-four hours, summer 
and winter, except in very inclement weather, when the beds are moved 
into the rooms. Within the room there is a specially-devised ventilating 
system, taking the impure air from the floor. This system, with the 
doors, transom and windows, furnishes the patient with from 15,000 to 
18,000 cubic feet of fresh air per hour. All rooms and corridors through- 
out the entire institution have washable walls painted in pleasing colors ; 
all corners are rounded and the finish is of hardwood, highly polished. 
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The situation of the buildings is such that the direct sun’s rays pene- 
trate into each room at some time during the day. The rooms are heated 
by the Paul vacuum system, the “direct indirect” method. All buildings 
and tents are lighted by electricity, which is the only safe and sanitary 
method of lighting any institution of this character. The open-air 
pavilion accommodates sixteen patients and is designed to furnish, at 
a moderate cost of construction ($150 per bed), suitable quarters for 
those unable to afford the regular pavilion rates. The medical building 
is a two-story structure, having on its ground floor the consulting and 
waiting rooms, a pharmacy and examination and treatment rooms. The 
x-ray room is equipped with a Carstarphen twenty-inch coil and high- 
frequency apparatus, and is also arranged for skiagraphy. A fully- 
equipped clinical laboratory completes the rooms on the first floor. The 
second floor is the hospital department for those patients ill enough to 
require special nursing, as in cases of hemorrhage, pneumonia, etc. On 
this floor there is a well-equipped operating room and a diet kitchen, 
besides an isolation room for use in contagious diseases. In the adminis- 
tration building are the business offices, reception and board rooms, 
library, dining-room and kitchens. The second floor is devoted to staff 
quarters and the main linen room. The “L” of this building is given up 
to quarters for servants. The third floor has nine extra patients’ rooms 
and a commodious and well-ventilated assembly hall, with a stage for 
theatricals. In the kitchen there is a model power washing and steriliz- 
ing machine, where all dishes and silverware are sterilized directly after 
each meal. An underground passage extends from one end of the institu- 
tion to the other, affording access to all buildings, and is used by the pa- 
tients to reach the dining-room and medical building during inclement 
weather. 

The power plant, a model of its kind, furnishes electric light, power 
and refrigeration for cold storage and the manufacture of ice. In con- 
nection with the electric laundry, which is in this building, is a complete 
sterilizing plant, in which all bed and table linen, as well as the patients’ 
laundry, is sterilized before being received into the laundry proper. ' At 
the rear of the power house is a room containing a crematory. When 
the plant was in process of construction I found that there was on the 
market no device for quickly and economically destroying such infected 
material as accumulates about a hospital. After investigation I was suc- 
cessful in perfecting an apparatus which accomplishes the desired end 
in an efficient manner. I use a crude petroleum blast, furnishing heat 
of over 2,000 degrees, in which the débris is completely reduced to ash 
almost immediately. The patients are furnished with the Seabury & 
Johnson paper sputum cup in a covered aluminum holder. For those 
taking exercise, the pocket cup manufactured by the same company is 
supplied. Twice daily the cups and holders are collected, the cups are 
burned and the holders sterilized in another special device by live steam. 

The method of admission of patients to the Agnes Memorial is simi- 
iar to that adopted by other closed sanatoria. The family history, per- 
sonal history, a careful outline of symptoms and the result of the medical 
examination are recorded. All pulmonary and laryngeal findings are 
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diagramed. Examinations of blood, sputum and urine are made soon 
after arrival. The patient is furnished with verbal and written instruc- 
tions for his daily routine. He is cautioned in regard to his personal 
hygiene and the disposition of his sputum. His written instructions are 
made out on printed forms, regulating his rest, exercise, recreation and 
meals. Each case is made a special object of study and instruction is 
given accordingly. The average patient’s daily life is as follows: If he 
requires it, beef juice or a glass of hot milk is brought to him by a nurse 
before rising in the morning. The rising hour is 7 o’clock, when he takes 
a cold sponge, needle or shower bath, followed by a brisk friction rub, 
after which he is ready for the 8 o’clock breakfast. After breakfast he 
returns to his porch and enjoys an hour of quiet rest in the open air, 
either on his bed or reclining chair, in a recumbent position. During 
this time the physicians make their rounds, visiting each patient. From 
10 to 11 a. m. is the exercise hour, when the patients take their prescribed 
exercise, returning to the administration building at 11 for recreation 
hour, and in the case of those requiring it for lunches of raw eggs, milk 
or beef juice. The recreation hour is from 11 to 12, and during this 
time the patients are allowed to play games, such as croquet, cards, pool, 
checkers, etc., either out of doors, on the porches or in the sun parlors. 
From 12 to 1 is a rest hour for all patients, and this hour finds them on 
their beds in the open air, weather permitting, the only excuse for re- 
maining in their rooms being a severe dust, rain, snow or wind storm. 
Dinner is served at 1, after which they return to their porches and remain 
until 3, when again they are allowed to exercise. From 5 to 6 is another 
general rest hour on the bed. During this hour the physicians again 
make their rounds, visiting each patient. Supper is served at 6. After 
supper until the retiring hour the patients are allowed recreation on the 
porches or in the sun rooms. During this time they also have free 
access to the well-equipped library. Upon retiring to their rooms, after 
taking their cold sponge baths, or rubs, they are ready for bed. At this 
time the night nurse brings to those requiring it hot milk or raw eggs. 
The general retiring hour is 9 in the winter and 9:30 in the summer 
months. Patients are encouraged to engage temperately in such light 
work as needlework, crocheting, painting, and a moderate amount of 
study, as a mind occupied conduces to contentment. Right here I want 
to say that the condition of the mind has an immense influence on the 
well-being and progress of the tubercular patient. 

Beside the daily program as outlined, there are the daily treatments 
of the nose and throat cases, monthly physical examinations, blood, sputum 
and urine examinations in the laboratory, also the weekly instructions 
and weighing. A careful record of all cases is kept from the time of ad- 
mission until discharge. Temperature, pulse and respiration are re- 
corded from time of entrance until they become normal. I should like 
to call attention to what I consider the four cornerstones upon which 
rests the success of an institution for the treatment of tuberculosis, viz., 
good food, fresh air, rest and discipline. I put them in the order of their 
value, but I lay great emphasis upon the last named, discipline. “As the 
healing of a tubercular process is largely dependent upon the state of 
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nutrition, the question of diet becomes of the very first importance.” 
Thus Dr. Osler expresses the necessity of furnishing the patient the most 
nourishing food possible. It has been proven that in the blood of tubercu- 
lar patients there is a diminished number of red cells, a lower percentage 
of hemoglobin and a decrease in alkalinity. Unless we furnish the pa- 
tient with blood-producing food we can not expect this depleted carrier 
of nutrition to supply the demand made upon it by the constant break- 
ing-down process going on at the seat of tubercular involvement. Our 
first aim must be to increase the number of red-blood corpuscles, for 
theirs is the function of carrying the life-giving element, and we recog- 
nize the value of certain foods over others as tissue-builders. Therefore 
we must regulate our diet accordingly and exercise great care in the 
selection and preparation of the food. It should be simply prepared and 
made appetizing, with enough variety to prevent it becoming monoto- 
nous. Our main dependence is upon milk and its products, eggs, meat, 
vegetables, cereals, bread and fruit. It is not necessary for me to enter 
into a discussion of these foods, as every work on dietetics covers the 
ground in detail. I have found, however, that a generous mixed diet 
is all that the average tubercular patient requires. For those with dis- 
ordered digestion it is necessary to limit the diet, making a special study 
of the individual case. In spite of all that has been urged in favor of 
forced feeding, my best results have been obtained from three regular 
meals a day. At one time I made a test, putting half my patients on 
the three-meal system. For the remainder I prescribed three very large 
meals, with lunches between, paying due attention to their eliminative 
organs, and I found that those patients taking only three meals a day 
made much more satisfactory progress in every respect, having fewer 
digestive disturbances and less discomfort, coming to their meals with 
an excellent appetite, which was the exception in the case of the others. 
To overwork an already weakened digestive apparatus is to retard the 
progress of the patient. 

Under the open-air treatment the powers of assimilation improve and 
the increasing appetite, gratified by a proper diet, brings with it increas- 
ing strength and health. Overindulgence in fresh air for the tubercular 
patient is not possible. Fresh air is his salvation. So much is being 
constantly written on this subject that I shall merely call attention to a 
few necessary precautions. Those not accustomed to an open-air life find 
it a little trying at first and must be gradually hardened to it. Our 
method with a patient who comes to us with the idea that fresh air, and 
especially night air, is harmful, is to disillusion him at once. At first 
he is requested to open his large window and outside transom. After a 
few nights spent in this way the wide door is opened, and this practically 
opens the porch side of the room. Next the door and transom leading 
into the wide corridor are opened. This gives him a free circulation of 
air, for the large doors at either end of the corridor are always open. It 
is seldom necessary, after such a preparation, to request the patient to 
sleep on his porch; he himself requests the privilege of doing so, and 
after having enjoyed the exhilarating effect of a few nights out of doors 
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he resents being ordered inside to sleep. It is necessary to dress accord- 
ing to the season, weather and time of day. During the warmer months 
there is very little difficulty in protecting them, but during the winter 
months the question of clothing calls for a careful selection, and the bed 
clothing should be sufficient to assure warmth through the entire night. 
The patients should dress and undress in a warm room and never get 
into a cold bed. The sheets can be heated by an electric pad or by mov- 
ing a hot-water bag between them, afterward leaving it at the foot of 
the bed for a foot-warmer, but woolen blankets are much more satisfac- 
tory than sheets for extreme weather. A head protector of some sort is 
essential for winter nights. On cold days the patient should not neglect 
to wrap himself well in a blanket, whether on his bed or in his rest chair, 
with heat at the feet if necessary, for with warm feet he will not feel 
thecold. 

It is recognized that rest is one of the most important factors in re- 
tarding tissue change and in rendering the individual less susceptible to 
the growth of the tubercle bacillus. Therefore it is of the utmost im- 
portance that the patient be kept quiet until such time as exertion can 
be taken without producing temperature or an increased pulse rate. An 
afternoon temperature of 100 degrees or over calls for absolute rest in 
the recumbent position until it subsides, even though it may be a matter 
of days or weeks. A great advantage of the rest cure is that the ten- 
dency to hemorrhage is markedly reduced. While a large proportion of 
our patients come to us with histories of numerous hemorrhages, during 
the period of a year and a half since the institution opened, under en- 
forced rest, not more than half a dozen cases have developed hemorrhages, 
and in two cases only was the hemorrhage severe. In both of these cases 
anatomical conditions were such that large hemorrhages were unavoid- 
able, vessels of considerable size in conjunction with cavities being eroded. 
Once having overcome the patient’s temperature, and all other conditions 
being favorable, the question of exercise arises. Exercise stimulates the 
appetite, increases the activity of the eliminative organs, aids expectora- 
tion and improves the morale of the patient, but in regulating it great 
caution is necessary. No other exercise is as beneficial to the tubercular 
patient as walking. He should begin with a few rods, gradually extend- 
ing his walk until he is able to cover several miles a day without fatigue. 
The fact that he should never allow himself to become fatigued should 
be well impressed upon him. Many lose sight of this fact and walk until 
they feel tired, realizing too late that they have instifficient strength for 
the return journey. One such mistake will often undo what it has taken 
weeks to accomplish. Our patients are instructed to walk slowly, breath- 
ing through the nose, and to do very little talking, making it a point to 
sit down and rest before returning to the institution. As I have already 
stated, patients at the Agnes Memorial are required to observe a general 
rest hour before dinner and one before supper, during which time they 
are not permitted to read or to converse. This relaxation puts the digest- 
ive organs in better condition to do the work required, and the patient 
goes to meals with a good appetite. Again after each meal they rest to 
facilitate assimilation. 
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It is recognized by medical men that the life of the tubercular patient 
in his own home is largely regulated by his own inclinations and caprices, 
irrespective of the instructions given him by his physican. The regu- 
larity of meals and character of the food, the amount of exercise and 
when to take it, the necessity of taking a sufficient amount of rest and of 
retiring early, the care of the sputum and the protection of others, per- 
sonal hygiene and baths—none of these instructions can be carried out 
systematically or successfully outside an institution. This requires close 
observation and firmness and unremitting effort on the part of those in 
charge of a tubercular patient. It can not be successfully managed in 
the home, even though a competent trained nurse be installed, because 
of the interference of friends not familiar with the necessity of strict 
observance of minute details, and it is impossible for the physician dur- 
ing a short office consultation, or a visit to the home, to lay down rules 
necessary to govern the patient and expect him to remember them all. 
He will grasp only one or two, putting his own interpretation upon them, 
and overlooking others equally as important, perhaps thinking them of 
too trivial a nature to be remembered. In an institution the patient’s 
daily program is outlined for him and there are no outside influences to 
divert him from carrying it out. He is always under close observation 
by persons whose duty it is to see that he obeys his instructions. How 
much of all this can a busy physician in general practice supply ? 

Before passing to a statement of results, I wish to touch upon the 
objects of a sanatorium, especially of the Agnes Memorial. The first 
aim of any institution should be to restore to a life of usefulness those 
who are afflicted with this disease. A most important object is the edu- 
cation of those reached directly and indirectly by the work of such an 
institution. This is an ever widening circle of influence. Another is 
the opportunity for close observation, study and original research. The 
paramount object of this sanatorium is to reach those individuals of 
moderate means who are stricken down in the occupations of active life 
and to restore them to their position as useful members of society. 

As to our results, my basis for classification is that recommended by 
the committee of the National Association for the Study and Prevention 
of Tuberculosis. To the best of my ability I have made accuracy in con- 
forming to this my only consideration. Time is needed to show the value 
of this classification as a working basis. My report covers but one year, 
the first, of the institution’s existence. During this year 224 patients 
were admitted, 107 discharged, 8 dismissed for non-observance of rules; 
13 remained less than one month. The basis of my report will be upon 
102 cases, whose average stay was from six to eight months. Of these 
102 cases, 13 were discharged apparently cured, 28 arrested, 43 improved, 
16 unimproved with progressive disease, 2 died. With our present 
knowledge and means at command in the treatment of tuberculosis, and 
taking into consideration the limited stay at the sanatorium, six to 
eight months, it must naturally follow that the number of patients dis- 
charged as cured is relatively small. Further, these patients should be 
classified as “apparently cured” until it has been demonstrated that they 
are fitted to endure the ordinary stress of life without recurrence of the 
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disease. From three to five years should elapse before a case is pro- 
nounced cured. Owing to necessity, the character of cases accepted was 
not such as I should have chosen had the end in view been only the show- 
ing of excellent results, but one of the main objects of sanatorium treat- 
ment is education, and this we have ever kept in view. Patients who 
have had the advantage of a six months’ stay in a properly-conducted 
sanatorium become enthusiastic converts to its methods, and after leav- 
ing it do an incalculable amount of good as missionaries of the doctrine 
of right living. 

The cases upon which my report is based fall into three classes—the 
incipient or favorable cases, the moderately advanced and the far ad- 
vanced. Of the incipient cases, 64.70 per cent. were discharged appar- 
ently cured, 17.65 per cent. were arrested, 17.65 per cent. were improved. 
In none did the disease progress, and none died. Of the cases moderately 
advanced, 4.65 per cent. were discharged apparently cured, 39.54 per 
cent. were arrested, 46.50 per cent. were improved, in 9.30 per cent. the 
disease was progressive, none died. Of the far advanced cases, none was 
cured, 19.05 per cent. were arrested, 47.62 per cent. were improved, in 
38.57 per cent. the disease was progressive, 4.76 per cent. died. Upon a 
comparison of our work with that of other institutions, our showing is 
good. These results were obtained under the unfavorable conditions of 
opening a new institution, with all its attendant labors and difficulties. 

I have previously spoken of my conclusion that forced feeding was 
not essential nor desirable to obtain results. I prefer to depend upon an 
abundance of good food served in the three regular meals, in conjunc- 
tion with the careful regulation of the life of the patient. Of course, 
constant attention is paid to assimilation and elimination. My results 
from such a course are these: Of the incipient cases, seventeen gained 
132 pounds, an average of 734 pounds. This is a small gain for each 
case, but the majority of incipient cases are not emaciated. Of the 
cases moderately advanced, thirty-eight gained 432 pounds, an average 
gain of 111/3 pounds. Of course, in exceptional cases exceptional gains 
were made. I give only an average. Of these cases, five lost 1634 
pounds, an average of 31/3. Commenting on this, my experience 
shows me that when a patient is near his average weight the gain or loss 
is not always an index of the pulmonary condition; and, after all, the 
lung condition is the vital matter. Of the far advanced cases, twenty- 
nine gained 288 pounds, an average gain of 10 pounds; notwithstanding 
this gain, their pulmonary findings placed them in this class; thirteen 
lost 5334 pounds, an average loss of 4 pounds. 

It does not lie within the province of this paper to touch upon the 
many problems confronting the phthisiologist; prophylaxis, municipal 
regulations, state sanatoria, the consideration of immunity, with the 
many fields of research opened through this latter, fields full of interest 
and full of promise, in all of which we hope to have our share. My pur- 
pose has been to give an idea of what we are doing at the Agnes Memo- 
rial Sanatorium, a work which has been made possible through the phil- 
anthropy and public spirit of Mr. Lawrence C. Phipps. 
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Allow me to express my thanks for the cordial invitation of your 
officers, which affords me the opportunity, highly prized, I assure you, 
of addressing you on this occasion. In addition to the medical men in 
attendance, who represent the membership of the North Central Illinois 
Medical Association, I see before me many non-medical residents of La 
Salle and adjoining counties, and it gives me great satisfaction to see 
many young men and young women who, I am told, are students in the 
various institutions of learning located in this favored community. 
What a happy privilege is yours, my young friends. Believe me, life 
offers no greater charm nor is there in the evolution of experience a 
more rational gratification, than the consistent development of that noble 
part of our nature which we call mind, the great controlling power in the 
formation of character. Character is the man. It is what he is in dis- 
tinction from what he has. . The tendency of the times is to value the man 
for what he has. Success is supposed to be represented by an accumula- 
tion of property regardless of the means that may have been resorted to in 
order to make such an accumulation possible. Honesty sulks in the 
shadow. Wealth is the standard and all else would seem to be inconse- 
quential. According to modern doctrine the greatest interest of man on 
earth is money. It alone appears to be the foundation of social security, 
general happiness and the improvement of the human race. It alone 
seems to constitute the paramount motive of man’s ambition and the 
ultimate and only rational end of all his activities. By the extent of its 
acquisition his worth is guaged. The sinfulness of the process is forgotten 
in the success of the achievement. The oppression of the weak, the suffer- 
ings of the unfortunate, the corruption of voters at the polls, of public 
servants in office, of law makers in the legislature or of judges on: the 
bench are but incidents—very minor and insignificant incidents—in the 
man’s rise in the world. The important question of the day would seem 
to be how best to attain riches and still escape the penitentiary. It mat- 
ters not if the enrichment of one is built upon the impoverishment and 
ruin of thousands, it matters not by what strategy, deception, fraud or 
falsehood integrity is overcome, credulity is imposed upon, or inferior in- 
telligence is entrapped, the accredited standard allows but the question, 
Has the end been attained, has money been made? Truth, honesty, virtue 
and decency have apparently lost all intrinsic value; they are not wholly 
cast aside; they remain as an occasional expedient means of money mak- 
ing, but other value, it would seem, they have none.* 

But there is a Higher Power, eternal, infinite and omnipotent, which, 
by whatsoever name called among men, created the universe and rules 
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the destinies of mankind. History reveals many sad epochs, many reigns 
of terror, many periods of corruption and degeneration. But, after all, 
the world progresses and, one way or another, time brings a remedy for 
all ills. A certain retrospect is apparently necessary for the proper esti- 
mation of the value of events, but in the end we must believe that truth 
will triumph and justice will prevail. We must believe in evolution and 
progress and our chief endeavor, as honest men and women who have had 
the advantages of education, should be to show our appreciation of the 
opportunities we have enjoyed by doing what we can to advance the cause 
of truth. 

What is truth? This question of Pilate recurs in each succeeding gen- 
eration with ever-increasing earnestness. Men have thought they have 
found the answer. Their lives have been given freely and with enthusi- 
asm, to uphold and maintain their solution of the problem. These men 
have not suffered and died in vain. John Brown died, but the slaves are 
free. The patriots died, but liberty lives. The men who wore the blue 
and the men who wore the gray died, each giving up his life in the 
cause of what he believed to be the truth, but the Government lives and a 
reunited and re-created nation takes its place in the world; a nation, de- 
signed, we must believe, to exert a wonderful and most beneficent influ- 
ence on the destinies of all other nations. The Nazarene died, but the doc- 
trine of love remains and the influence of the most wonderful character 
the world has ever known continues to be most inspiring and most pow- 
erful for good, and will ever so continue while humanity exists. What 
is the truth? I can not pretend to answer for you this great question of the 
ages. Government began among primitive people when the strongest, 
most courageous and most sagacious man in every nomadic tribe domi- 
nated his fellows and forced obedience to his will. In this way might 
became right. The primitive mind was cognizant, however, of many 
elements in nature beyond the control of the chief and quite apart from 
his jurisdiction. The great forces of nature as expressed in the thunder- 
bolt, the earthquake and the constant and regular change from day to 
night and from summer to winter challenged the admiration and respect 
of our primitive forefathers and made them recognize the existence of a 
superior force, an overmastering, universal impulse, which became the 
cause and the subject of most exalted thought. In the absence of the 
power to grasp and formulate abstract notions or to disassociate attributes 
and qualities from the objects in which they are manifested; in the 
inability to comprehend a power or an emotion without some tangible, 
suggestive symbol, primitive man looked upon fire, or the sun, as the 
source of being, the personification or embodiment of the creative 
power, and thus worshipped what seemed to be the great author of 
life. In this way religion was evolved.* With government and religion 
thus instituted, what has been the development of the civic and the religi- 
ous idea? History shows intolerance to all interference. Whatever was op- 
posed to the well-being of the representatives of the government, to the 
will of those in power, was wrong; whatever was opposed to the interests 
of the votaries of religion was wicked and a sin. Thus was created 
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prohibition. From the earliest epoch of recorded time down to the present 
day we find everywhere a desire for self-perpetuation and self-aggrandize- 
ment; everywhere is noted intolerance of every kind. Whatever is, is 
right, because those in power have said so; whatever is opposed to the 
prevalent religion is wrong and a sin, because the existing authorities 
have so decreed. 

The philosophic mind, recognizing facts in the world’s history, revolts 
against such a decision. The matter of right and wrong is too often 
purely conventional or geographical. An appreciation of the causes which 
have determined conviction in the past, a realization of the elements, 
which in bygone ages have influenced thought and crystallized opinion, 
force the twentieth century student of evolution to reach out, in the light 
of his experience and erudition, for a more equitable definition of right 
and wrong, of virtue and sin, and induce him, in the spirit of justice, to 
seek for a better understanding of the truth. No longer the slave of 
superstition, no longer controlled in thought and action by priest-craft 
or governmental domination, the sincere seeker for the truth interrogates 
nature herself for an explanation of those principles of right living 
which are just and true and which must be conducive to the welfare 
of all. He relies on his intelligence rather than on the assertion of any 
authority. He knows that evolution is progressive and he realizes that 
far from being heresy for him to inquire regarding life processes, it 
becomes his highest duty to study man himself and to try as best he can 
to solve for himself the riddle of existence. At the outset, if he is honest, 
he admits that we know at best but in part. The truth of to-day becomes 
the error of to-morrow, or, more properly speaking, the truth is always 
the same, but our appreciation of it changes as varying circumstances 
permit a more comprehensive understanding. For this reason no man 
can assert that he is infallible in his judgment. He is right only so far 
as his knowledge permits him to judge and his reason and intelligence 
allow him to decide. When he knows more he may determine quite dif- 
ferently, and what at one time he thought was right may at another time 
be considered wrong. He will also admit that what applies to him applies 
also to others. If his opinion is not in accord with that of his neighbor, 
one may be wrong and perhaps both are wrong. There is also the possibil- 
ity that, like the knights of old, who looked on different sides of the shield, 
both may be right. No other reasoning is logical, no other reasoning is 
just, no other reasoning can be fair-ninded. We start, then, with the 
assumption that precedent is not authority, that knowledge at best is frag- 
mentary and imperfect, that dictatorial assertions are illogical, that 
“Charity is the word for all.” 

Man, in his tribal relationship, submitted to quasi-parental authority 
and enjoyed a maximum of liberty, that is, self-dictated action, because 
his mode of life did not endanger the life or liberty of his neighbor. As 
communities were formed, laws and sanitary regulations became neces- 
sary, in order that no one should injure another, even inadvertently. These 
regulations varied, and vary to-day, in accordance with the knowledge and 
intelligence of the community, and to the extent those in authority see 
fit or advisable to determine. As civilization advanced, as cities devel- 
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oped, the comfort and well-being of the citizen became the subject of an 
increasing public concern, and police measures were adopted to secure 
more surely and render more effective those conditions which, in the 
judgment of the recognized authorities, would advance the interests 
of the community. Religion also advanced. From symbolic worship, 
through the long series of emblems, each representing the creative and 
animating force in life, there evolved the forms of religion which exist 
to-day. The priests of all religions, like the rulers of all nations, were 
men, subject like other men to the same limitations of judgment, the 
same ambitions and often the same thirst for power and domination. 
They were the forceful men of their generation, but they were not infal- 
lible. In the light of the knowledge of to-day, many of their deeds can 
be recognized as ennobling, but, it must be acknowledged, self-interest 
often determined their action, and selfish ends, rather than the good of 
the community, were often the incentives of their decisions. With this 
understanding of the circumstances of the past that have molded opinion 
and in the light of our appreciation of the efforts of the present and the 
possibilities of the future, let us consider some essentials of modern life 
which are conducive to happiness, the things that to-day, so far as we 
know, are really worth while. 

First of all, there is health, which has been defined as a proper per- 
formance of all bodily functions and their consistent correlation. This 
means much and permits of much variation when applied to the individ- 
ual case. But the main proposition is true. Health is of the first consid- 
eration, but in most instances it must be lost or impaired before its value 
is appreciated. All men and women will agree with me in my statement 
but very few realize the truth of my assertion, to the extent that they 
make the care of the health, as they should do, the chief object of their 
study—the most serious and important matter which can engage their 
attention. Let me recall to you by a very homely example how a slight 
deviation from good health influences the entire ecotiomy. Consider a 
corn or even a tight shoe. It is insignificant, but it robs life for the time 
being of all charm; it annihilates altruism ; it destroys our interest in art, 
literature or music ; it interferes with the proper performance of business ; 
it ruins the best disposition ; it monopolizes our attention and makes life 
almost unendurable. Thus does a trivial circumstance affect us in every 
way most seriously. Other illustrations might be given, but the truth 
regarding these matters is universally acknowledged. There is a cause 
for every disease and a reason for every disaster. Since the preservation 
of health is the most important object of every man’s concern, it would 
seem to be evident that the study of the means to avoid disease and 
disaster is the most important matter that can possibly engage the con- 
sideration of every student. This truth also is admitted, but its prac- 
tical application is, through ignorance or inattention, only too often neg- 
lected. Herein lies the greatest folly of modern times. In the craze for 
wealth, in the disregard for the building up of character, the first essential 
of happiness is disregarded and at the end the cry “Vanity of Vanities” 
but poorly expresses the despair of ignorance and the remorse of deception. 

The science of health is called hygiene. It includes the study of all 
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modes of life at variance with the recognized method which experience 
has demonstrated to be best calculated to secure the well-being of the 
individual. It treats of prophylaxis, or the art of preventing disease, 
but to exploit preventive measures satisfactorily it must deal with facts 
and must reason from cause to effect. This means education with all 
that the word implies, and a rational education, to be effective, must begin 
at the beginning. It has been said, and I believe truthfully, that the 
education of the child should begin before its birth. Its ancestors should 
be educated, or at least should be able to bequeath to the child a modicum 
of physical well-being which is only possible when the parents themselves 
are healthy. This means that many marriages are ill advised ; this means 
that something more than the pangs of love should be considered when 
two individuals of opposite sex contemplate a co-partnership, the result 
of which, normally and naturally, is an increase in the human race. Each 
child, even when yet unborn, has certain inalienable rights, chief among 
which is the right to live. The great mortality of infant life is recognized, 
but it is unjust, wrong and criminal to bring into the world a child whose 
life is jeopardized by an inherited disease or who is doomed to develop into 
a dependent, defective or delinquent, and thus become a menace or a bur- 
den to our society. Visit our state institutions at Lincoln or Geneva if 
you would fully appreciate the imp-.iance of this matter. You will see 
there in the Home for Feeble-Minded Children and in the Training 
School for Girls, in addition to the victims of man’s lust, countless ex- 
amples of degeneracy, many of which are directly due to improper mar- 
riages, which should never have taken place. The unfortunates in these 
institutions receive tender and consistent care, and I am proud that the 
great State of Illinois has made ample provision for their maintenance. 
As the creatures of our civilization, they are entitled to consideration and 
protection. At the same time, the mind revolts at the thought that the 
creation of such unhappy beings shall continue indefinitely. An intelli- 
gent intervention must occur and must find expression in scientific 
prophylaxis. 

There has been discussion as to the relative importance of heredity and 
environment in the causation of many sociologic evils. Let us frankly 
acknowledge that each condition is of importance as an etiologic factor, 
and, rather than indulge in an academic controversy, let us see to what 
extent both can be influenced by a consistent attempt at improvement. 
Certain matters relating to heredity are well known, in fact, universally 
acknowledged. Breeders of stock and poultry make use of this knowledge 
in a most practical manner. Certain facts relating to heredity in man 
are also equally well known. They fail of application because the same 
care that is given to cattle is too often denied the human race. In all 
civilized countries certain requirements must be fulfilled before a mar- 
riage takes place. In all states of the Union some form of approval 
of a proposed marriage is required, but the conditions of such approval 
vary greatly. The desirability of a procedure of this kind is admitted. 
It is, however, not often admitted in practice that all persons about to 
be married have a right to know that their bodies will not be contaminated 
through this relation by reason of already existing disease or taint, or that 
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their progeny will not be the victims of hereditary or pre-existing disease.* 
Certain facts regarding heredity have been demonstrated. The marriage 
of individuals afflicted with tuberculosis, that great white plague which 
claims for its victims one-seventh to one-ninth of the human race, may re- 
sult in a progeny of diminished vitality favoring the contraction of the 
same disease. The children of the diseased, the habitual drunkard, the 
insane, or the degenerate inherit disease, a weakened constitution or an 
impaired mentality. From such offspring, through many generations, has 
been perpetuated a race of criminals. From such offspring have been 
developed those monsters of depravity and vice whose acts have horrified 
the civilized world. 

Now, the remedy is very simple. It consists in requiring all appli- 
cants for a marriage license to show a certificate of health. This is cer- 
tainly not unreasonable. Every sensible man and woman should, it would 
seem, very gladly comply with this requirement. And yet, as Parker of 
Ohio has pointed out, the difficulties in securing proper legislation on 
this subject have been well-nigh insurmountable.‘ Restrictions relative 
to minority, consanguinity and miscegenation are imposed in all states 
and due care is taken to secure proper identification of the contracting 
parties, as well as information relating to age, color, previous marriage 
or divorce and other matters of statistical importance. In Maryland, 
Mississippi and certain other states the authorities may require an affidavit 
that no legal obstacle exists, and in Maine residents of that state must 
record their intention in the office of the town clerk, in a book which is 
kept open for public inspection. In Michigan, all justices and ministers 
are authorized and required to examine at least one of the parties on oath 
as to the legality of the intended marriage. Judging from reports of 
Chicago newspapers, in reference to certain marriages at St. Joseph, this 
examination at times must be most casual. In Wisconsin, one of the con- 
tracting parties must be examined on oath unless the minister, justice or 
judge is satisfied that there is no legal impediment to the marriage. In 
Ohio, notice is published in the presence of the congregation on two dif- 
ferent days of public worship, the first at least ten days previous to such 
marriage, or an application shall be made to the probate judge who issues 
a license, if he is satisfied there is no legal impediment to the marriage. 
In Pennsylvania and Wyoming, the county clerk must be satisfied that 
there is no legal obstacle, and in Kentucky and Tennessee, a bond may be 
required in case of doubt.’ South Dakota, in 1899, was the first state to 
pass a definite law having regard to the health of the contracting par- 
ties. It is known as the “Creel Bill,” and requires all applicants for a 
marriage license to present a certificate from an examining medical 
board, consisting of three physicians in each county appointed by the 
county judge. This certificate must show that the applicant is free 
from venereal infection, habitual drunkenness, insanity and tuberculosis. 
Michigan has followed the example of South Dakota, but similar bills 
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have failed before the general assemblies of Ohio, Wisconsin and Minne- 
sota.° Recent legislation viewed in its entirety discloses the unmistak- 
able trend of the times. The legislature of Kansas, in 1903. enacted a 
very stringent law which provides that “no woman under the age of 45 or 
man of any age, except he marry a woman over the age of 45, either of 
whom is epileptic, imbecile, feeble-minded or afflicted with insanity, shall 
hereafter intermarry or marry any other person within this state. It is 
also hereby made unlawful for any person to marry any such epileptic, 
imbecile or feeble-minded person or any one afflicted with insanity, or 
any person who has ever been so afflicted. Children born after a parent was 
insane, shall not marry except under the above-named conditions.” The 
Ohio law was amended April 8, 1904, by the addition of a clause as fol- 
lews: “And no license shall be granted where either of the parties appli- 
cants therefor is an habitual drunkard, epileptic, imbecile or insane, or 
who at the time of making application for such license is under the influ- 
ence of any intoxicating liquor or narcotic drug.” In New Jersey, the 
law in force since March, 1904, decrees that it shall be unlawful for any 
person who has been confined in a public asylum or institution as an epi- 
leptic, or insane or feeble-minded patient, to intermarry in this state with- 
out a certificate from a regularly licensed physician in this state that 
such person has been completely cured of such insanity, etc., and that 
there is no probability that such person will transmit any of such defects 
or disabilities to the issue of such marriage; any person of sound mind 
who shall intermarry with any such epileptic, etc., with knowledge of his 
or her disability, or who shall advise, aid, abet or assist in procuring any 
marriage contrary to the provisions of this act, shall be guilty. This is 
practically the same as the law which was adopted in Connecticut in 1902. 

The Indiana law, approved March 6, 1905, is the latest and the most 
comprehensive legislation on this subject. It provides for a written and 
verified application to the clerk of the Circuit Court containing statistical 
information regarding both parties, which application, together with the 
license and certificate of marriage, is recorded in a book of public record. 
In case the clerk is in doubt regarding the right to a license, he at once 
and without formality or expense, refers the matter to the judge of his 
court, who at the earliest practicable time, decides finally regarding the 
applicants’ right to a license. The law further provides as follows: “No 
license to marry shall be issued where either of the contracting parties 
is an imbecile, epileptic, of unsound mind or under guardianship as a 
person of unsound mind, nor to any male person who is or has been within 
five years an inmate of any county asylum or home for indigent persons, 
unless it satisfactorily appears that the cause of such condition has 
been removed and that such male applicant is able to support a family 
and likely to so continue; nor shall any license issue when either of the 
contracting parties is afflicted with a transmissible disease, or at the time 
of making application is under the influence of an intoxicating liquor or 
narcotic drug.” Here is an example of a law which regulates without 
injury and which is unmistakably for the good of the community. Let us 
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have more laws of a similar character and let our altruism find expression 
in agitation until the crimes against the future citizens of the state are 
abolished by a judicious legislation, based upon a rational prophylaxis. 
After the child is born, with all of its inherited potentialities, the en- 
vironment becomes a matter of interest and importance. Here hygiene 
has a leading réle to play. The infant has at best but a feeble hold on life, 
and unless the utmost care is given and the most systematic hygiene pre- 
vails, the young life is soon extinguished. Fortunately for humanity, 
the medical profession is ever ready to advise without thanks and with- 
out cost. In diseased conditions of the mother, the infant must be pro- 
vided with a healthy wet-nurse or fed on modified milk. In many cities, 
provision is made for the distribution of pure milk and everywhere a 
sterilizer can be made available, even to the poorest citizen. All munic> 
palities can prohibit the sale of impure or adulterated milk, because, in 
addition to the possible danger of the tubercle bacillus, it is essential to 
supply a nutritious food upon which the infant may thrive. As I had 
occasion to say at the St. Louis meeting of the International American 
Congress on Tuberculosis, all infants are potential citizens of the state, 
and have the right to live. If the home is insanitary, if the infant for 
any reason can not there receive the special care that its welfare demands, 
a temporary home should be provided, very much on the plan that has 
been adopted in the case of the illegitimate,’ so that this inherent right of 
the infant shall not be abrogated. Such a provision, moreover, enables the 
state to fulfill its manifest duty to act, when necessary, in loco parentis, 
in the case of all dependents. In addition, such action, while humani- 
tarian and philanthropic, is economic in the highest degree. It is impos- 
sible to estimate the value of rational supervision of this character at an 
early age, not only in instances of tuberculosis, but also in the case of 
all dependents, defectives and delinquents. It is a rational prophylaxis, 
and if consistenly applied would be of inestimable advantage.* When the 
infant has become a child, and especially after the child has lived through 
the first five years of life, it is realized that the period of greatest mortal- 
ity is passed. If now the child is sound and well, if there are no heredi- 
tary tendencies to be guarded against, there is reasonable probability that 
the estimated expectancy will be lived out, and, barring accidents, that 
adult life will be reached. At the same time, there are dangers to be 
feared, developmental errors to be recognized and corrected, and serious 
deviations from the normal condition to be noted. The most efficient 
treatment of these detrimental occurrences is the prophylactic treatment, 
the treatment which anticipates and prevents. As the young plant thrives 
only in suitable soil, so the young animal of the human race can grow per- 
fectly only with proper environment. Pure air, pure food and pure water 
should be vouchsafed to every child. Without these means to consistent 
development no child is free from danger. No duty of civilization is 
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greater than adequate provision for the supply of these essentials to the 
growing generation. Tenement inspectors should see to it that every 
house is sanitary. Food inspectors should not only condemn but destroy 
all meat and vegetables that are unsuited for use, and our municipal lab- 
oratories should make sure that the public supply of milk is free from 
disease germs and unadulterated. The municipality must also furnish 
an adequate supply of pure water, or, if the supply becomes contaminated, 
must give timely warning. 

I can not too forcibly, in this connection, insist on the value of a 
knowledge of hygiene. If the public could only realize the importance of 
knowledge and the disastrous results of ignorance, thousands of lives 
would be saved and untold anguish would be averted. How many know 
that tubercle bacillus is found in milk and that the chief cause of typhoid 
fever is found in impure water? How many realize the necessity of 
proper plumbing and the importance of proper sewage? This is no ab- 
stract proposition of science.. The life of your own child may depend on 
the practical application of your knowledge of these elements of preventive 
medicine. In the case of older children of the school age, ignorance of 
hygiene is most disastrous in its results. Development is not uniformly 
progressive. Many factors intervene, and here, as everywhere, prevention 
is of the first importance. It should be realized at all times and at all 
ages that the attainment and preservation of health is a matter of su- 
preme concern. Disastrous in the extreme, during childhood, are devia- 
tions from consistent attention to health. Education is necessary and of 
value, but all education is false and worthless if it is procured at the ex- 
pense of health. For this reason, intelligent surveillance is important in 
order that serious conditions may be recognized. The anemic child is a 
candidate for tuberculosis. The weak, sickly child is in danger. Deficient 
hygiene and insufficient nourishment favor the development of future 
dependents on the state. We have inspectors of different kind, we have 
school teachers and we have the police. Let them all open their eyes and 
see what there is to see. Let them take notice of sanitary environment 
of factory, shop or school, and let them report what they find. Education 
is a failure and a farce if due regard is not had for the child’s well-being. 
All that may be learned is the veriest folly if health is lost in the learn- 
_ ing. All the accomplishments of the world are valueless if, in their 
acquirement, the constitution is impaired. Above all others, parents 
should realize the possibilities in reference to their children. They should 
understand what constitutes hygiene and should know that many of the 
luxuries with which they surround their children, are often detrimental 
and dangerous. The child is essentially a young animal, and should be 
fed and cared for at least with the same consideration that farmers be- 
stow upon their stock. The question whether or not a certain article of 
diet will hurt the child should not be raised, but the parent should consider 
if it will do him any good. The mistake should not be made of attempt- 
ing to “harden” the child by submitting him to undue exposure, but the 
value of pure air and sunshine should be appreciated. Above all, the 
physician should be consulted while the child is well. Judicious profes- 
sional advice, taking cognizance of all surroundings and realizing all pos- 
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sibilities, is of importance in directing the daily life of the child, so that 
any developmental error may receive timely attention, and any faulty 
method which interferes with the child’s well-being may be corrected.*® 

Philanthropy does much for the care of the children of the poor. In 
providing country outings, fresh air sanitaria and the créche there is a 
consistent attempt to improve conditions. Nevertheless, ignorance mili- 
tates against our best endeavors. The people must know the truth re- 
garding the dangers incident to childhood and the child itself should be 
taught intelligently, systematically and consistently regarding hygiene 
and physiology. The legislature has apparently recognized this necessity, 
for due provision is made in Illinois for obligatory instruction, by virtue 
of the so-called Illinois Temperance Education Law, enacted in 1897. 
This law provides that the nature of alcoholic drinks and other narcotics 
and their-effects on the human system shall be taught in connection with 
the various divisions of physiology and hygiene, as thoroughly as are 
other branches, in all schools under state control or supported wholly or 
in part by public money, and also in all schools connected with reforma- 
tory institutions. In order that there be no mistake about the require- 
ments it is stated that all pupils in the above-mentioned schools below 
the second year of the high school and above the third year of school 
work, computing from the beginning of “the lowest primary year, or in 
corresponding classes of ungraded schools, shall be taught and shall study 
this subject every year from suitable text-books in the hands of all 
pupils, for not less than four lessons a week for ten or more weeks of each 
year, and must pass the same tests in this as in other studies. It is 
further stated that for students below high-school grade such text-books 
shall give at least one-fifth their space, and for students of high-school 
grade, shall give not less than twenty pages to the nature and effects of 
alcoholic drinks and narcotics. The pages on this subject, in a separate 
chapter at the end of the book, shall not be counted in determining the 
minimum. And furthermore, apparently to make sure that the teachers 
shall know what they are supposed to be teaching, the law reads: “In all 
normal schools, teachers’ training classes and teachers’ institutes, ade- 
quate time and attention shall be given to instruction in the best methods 
of teaching this branch, and no teacher shall be licensed who has not 
passed a satisfactory examination in this subject and the best methods of 
teaching it.” Let me ask you, in all seriousness, what all this means? 
Is it an attempt to teach the essentials of physiology and hygiene? Does 
it tell the children about the organs and functions of the body and indi- 
cate the dangers of ignorance by exposition of the truth? Or is it an at- 
tempt to teach merely the terrible effects of alcohol on the body and the 
awful consequences that result from smoking tobacco? I venture the 
prediction that the force of this teaching is dissipated, when the child, 
at noon-time, is sent out by its father to get a pail of beer for the family 
dinner or when the teacher is observed to leave the school room with a 
cigar in his mouth. 

Lest I be misjudged in regard to my understanding of the effects of 


10. Denslow Lewis: The Value of Publicity Regarding Tuberculosis. Med. Record, 
Jan. 14, 1905. 





IGNORANCE AS A CAUSE OF DISEASE—LEWIS. 35 


alcohol and tobacco, I beg to refer to my address at Portland, Ore., last 
July, in which I stated that I believe alcohol and tobacco to be poisons, 
just as much as strychnia is a poison. I recognize, however, as a fact of 
our civilization that our method of life appears to create a demand for in- 
dulgence in these poisons on the part of many of its members. I will not 
ask, nor will I seek to answer, if this be right or wrong. My individual 
views as to the morality of the use of stimulants and narcotics, or, indeed, 
the views of any man on this subject, are immaterial to a proper consid- 
eration of their effect on morbidity and mortality. Recognition is not 
sanction, but it is most absurd to disregard conditions simply because we 
object to them, and it is irrational in the extreme to refuse to see facts be- 
cause they are repugnant to our sense of propriety. Residence and race 
modify the significance of indulgence in alcohol. European people, who 
make use of beer and wine as an integral part of their daily ration are, 
in many instances, no more likely to indulge in alcohol to excess than 
they are to eat too much meat, for one is as much an article of diet for 
them as the other. The habits of life and the family customs are de- 
termining factors in the prognosis. Transplanted to American soil, our 
foreign-born citizens and their descendants often inherit the tendencies 
and tastes of their forefathers and continue in the moderate use of alcohol 
without detriment to their health.** Now, I will admit that it is desirable 
to teach regarding the pernicious effects of alcohol and tobacco. I will 
admit, as our legislature has decided, that the importance of the subject 
requires four hours a week for ten weeks. I can not admit, from an exam- 
ination of the text-books recommended and from persona! investigation of 
the methods in use, that much good results from the present method of 
instruction. The text-books comply with the law and that is the best that 
can be said of most of them. The two books in use in Cook County are 
absurdly inadequate. I commend the Oral Lesson Book in Hygiene by 
Mirick. It is admirably adapted for the kindergarten. It tells the teacher 
how to teach. I like the high-school books of Overton, Baldwin and 
Hewes, but they omit all reference to the organs of reproduction; they 
speak very sparingly of the functions of the kidney, and not one of them 
tells the child that the bowels should move every day. I would not un- 
derestimate the department of hygiene that teaches the evil effects of alco- 
hol and narcotics, but I do wish to make a strong plea for a broader and 
more scholarly and scientific study in our schools of the subject of physi- 
ology and hygiene. 

The proper way to teach these sciences is first of all to teach the teach- 
ers. This can only be done by a proper instructor, who should be a med- 
ical man, thoroughly qualified to give instruction in this department of 
science. I remember my experience as a student at the University of 
Michigan some thirty years ago. The first year of my residence there, 
physiology was attached to another chair and was taught in an indifferent 
manner, which was most uninteresting. The second year, Prof. Burt G. 
Wilder came on from Cornell University for several weeks and his lec- 
tures, demonstrations and vivisections clothed the subject with renewed 
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interest and made the study of physiology most instructive and entertain- 
ing. If it is worth while to teach physiology it should be taught well. 
This is only possible if the instructor is thoroughly competent, both as a 
teacher and a scientist. We have in our public schools special teachers for 
drawing, music and German. I advise a competent specialist for the 
teaching of physiology as well. Few teachers, I venture to say, appreciate 
the fact, that in being privileged to teach physiology and hygiene, they 
have committed to their charge the important task of influencing the 
health of the future citizens of this Republic. The teacher knows only 
too well, in many instances, how detrimental to the development of health 
and character is the home environment. How salutary might be his in- 
fluence for the child’s welfare if he himself had been taught and was 
justified in speaking out plainly in the exposition of the truth! 

If physiology and hygiene are to be taught, and surely there is nothing 
more important that can be taught, let us teach the truth. There is no 
immodesty in a description of life processes. If our young women are 
going to study art and literature, why not let them study about them- 
selves? Why not tell them the truth? If our young men are to be thor- 
oughly equipped for life, is it not necessary that they should receive in- 
structions “which will lead them to hold their bodies as holy temples of 
the divine self of manhood?” Let us make no mistake about these impor- 
tant matters which have to do with health and consequently with happi- 
ness. Let us acknowledge our duty to give warning of the dangers that 
confront the child. We show our children the automobile and the rail- 
road train. We give warning of the danger of erossing the street or 
track when these instruments of death are in sight. We explain the 
mechanism of the modern locomotive and motor car, wonderful triumphs 
of man’s skill, which can be operated to exceed a rate of a mile a minute. 
We read accounts of accidents that occur only too frequently and we 
impress upon the child’s mind the necessity of extreme caution and con- 
stant watchfulness. When a prominent man dies from the effect of care- 
lessness or accident in the use of fire-arms, we seize the opportunity to 
show the folly of handling revolvers, guns or sharp knives, and here 
again our warning is most earnest because we realize how easily our own 
child may be a victim of some accident. So it is regarding all details of 
the child’s life. We wish to warn against everything that can harm, to 
commend everything that can benefit. 

Do we really do as we wish? Do we really warn against the greatest 
dangers? If we do not,why not? There are several reasons, as I un- 
derstand them. In the first place, there is ignorance on the part of the 
parents, which leads to indifference, or at least relative indifference. The 
parents are the protectors of their children, who look up to them for 
counsel and advice. Too often, the father is himself ignorant and care- 
less. Engrossed in the struggle for existence he may forget the needs of 
his children, if he even knows them, and he overlooks the possibility of 
danger, especially to his child. The mother also has her struggles, her 
duties and her pleasures. She has rarely been taught herself; however 
much she may know about art, literature and travel, she knows but little 
about physiology and hygiene, and she has no realization of the actual 
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danger that menaces her child on every hand. Did the mothers of Amer- 
ica but know the facts, could they realize to what extent communicable 
and preventable disease exists all about them and their children, there 
would be an awakening of public opinion which would save thousands of 
the innocent from disease and disaster.’ 

Another reason of our failure to protect the child is ignorance of the 
extent of the danger and false modesty which, I am happy to say, with the 
advance of higher education, is gradually diminishing. I can remember 
when we called the lower extremities “limbs” and when all! reference to 
the bath was considered impolite. I remember when a healthy appetite 
in a girl was unladylike and a languid manner and bashful reticence were 
supposed to indicate refinement. The glow of health was countrified and 
high-heeled shoes and tight lacing were regarded as essentials of the well- 
bred young lady. We have passed that stage of our national development, 
and modern athletics, with physical training, have given us a healthier 
and happier generation of young women, better qualified to be the wives 
and helpmates of our men and the mothers of our children. Innocence is 
not ignorance and modesty is most pernicious if it means that we may 
not know the dangers of our civilization and how to meet them. If we 
persist in such denial, we do not regard, as our first duty, the preservation 
of the human race, and we share in the responsibility of destruction by 
ignoring what we know to be the only means of prevention. In this con- 
nection I can not go into detail. You know of the diseases of childhood. 
You know how vaccination has almost abolished smallpox. I have referred 
to tuberculosis, typhoid fever and diphtheria, and it suffices to say that 
there are other communicable diseases, contracted often innocently, which, 
if they do not kill at once, undermine the constitution most seriously and 
are even transmitted to future generations. The extent to which such dis- 
eases exist among children is not generally known. In the sixth biennial! 
report of our State Training School for Girls, issued July 1, 1904, the 
superintendent says: “Moral depravity among both girls and boys is cer- 
tainly alarming, for it is not all among the neglected ones. The parents 
do not know enough about their children and talk enough to them about 
the many things they ought to know and the dangers to be encountered. 
We wish to be the means of educating the parents as well as the children.” 
And the physician says: “As in former years, the majority of our girls 
have come to us in need of medical attention. Venereal disease is so 
prevalent as to be a scourge. One hundred and seventy, out of the 232 
girls admitted in the two years, came in some stage of gonorrhea and with 
various complications from cystitis to salpingitis. Ten had syphilis in ad- 
dition, one had syphilis alone, and several had chancroids.” I have seen 
there victims of venereal disease of eleven, ten and even nine years of 
age, and the disease was not hereditary or acquired innocently. It has also 
been my privilege to sit on the bench with Judge Mack of the Cook 
County Juvenile Court. It is horrifying to note the instances of disease 
and depravity in young children that come before him at almost every 
session of his court. They indicate to my mind the importance of system- 


12. Denslow Lewis: The Limitation of the Venereal Diseases. Medico-Legai Journ.. 
June, 1903. 





38 ILLINOIS MEDICAL JOURNAL. 


atic prevention by teaching the truth. The juvenile court is a wonderful 
instrumentality for good. It removes the child from vicious and insani- 
tary environment. It appoints a guardian for each child to look after its 
welfare. It is an object lesson of applied philanthropy, and its chief teach- 
ing to me is the need of consistent education. 

I have spoken on this subject frequently in our medical meetings dur- 
ing the past six or seven years. At first the profession refused to listen. 
My distinguished friend, Howard Kelly of Baltimore, said that the discus- 
sion is attended with more or less filth, and we besmirch ourselves by dis- 
cussing it in public.** He has since then, however, read a paper along 
these same lines, so it is reasonable to assume that he disregards any pos- 
sible ill effect to himself in his appreciation of the necessity of scientific 
investigation.** I tried last year to induce the Committee of the Chicago 
Medical Society to arrange a public lecture on some of these topics. I 
offered my services, which were declined. I am pleased to say, however, 
that this year the fear of criticism or whatever else had thus far deterred 
the committee, gave way to a realization of the needs of the community 
and the first public lecture of the course was delivered, to men only, by 
Dr. William T. Belfield on the subject of sexual hygiene. It was, as 
would be expected from the distinguished essayist, an admirable pre- 
sentation of the danger of ignorance, a true exposition, in simple lan- 
guage free from technicalities, of the effects of indiscretion and a warn- 
ing against the advertising quack and his disreputable methods. The 
remarks were listened to for nearly two hours with breathless interest by 
an audience, chiefly of young men and boys, which tested the capac- 
ity of the lecture room. It recalled to my mind the occasion seven 
years ago, when at my suggestion, the Physicians’ Club of Chicago consid- 
ered the same subject. I have now ventured to suggest to the committee 
the name of Dr. G. Frank Lydston, whose medico-sociologic writings are 
authoritative. I have urged that he and others like him be asked to lec- 
ture on subjects connected with sex relationship, so that our public lec- 
tures shall be what the people want and need. I can not say if his per- 
sonality will be acceptable or if the good work will go on. Nevertheless, 
I rejoice that a commencement has been made. The youth of our country 
demand information regarding themselves, and this knowledge should 
not be refused them. The details of instruction can be worked out in 
each locality according to individual needs, and in accordance with exist- 
ing conditions. Whether such instruction is best given by the parents, 
by the physician, in the school or in mothers’ meetings or women’s clubs, 
I will not now attempt to say. But the great fact remains and will per- 
sist. Somewhere in the curriculum from the kindergarten to the univer- 
sity, we must tell our children the truth about themselves and the dan- 
gers which confront them. Every consideration of duty, of honor, of pro- 
priety and of consistency makes such an education imperative. 

My reference to the hygiene of adult life will be brief. My ideas on this 
subject have been often expressed and require no repetition now. I recall 
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the case of a wealthy dry goods merchant, whom I examined two years 
ago for an insurance policy of $150,000. His magnificent store was fitted 
up most beautifully, but his own office reminded me of a prison cell. In 
this small room, fronting on an alley, lighted all day by electricity and 
poorly ventilated by one small window, this merchant prince submitted 
in ignorance to a most insanitary environment. His case is the case of 
thousands who jeopardize health by ignorance of the first principles of hy- 
giene. Only when health is impaired do many of our business men realize 
the folly of an inconsistent, because unprofitable, mode of life. The strug- 
gle for supremacy causes neglect of the laws of hygiene, and in many 
instances wealth is attained at the cost of health and the attainment be- 
comes worthless. Knowledge of the truth here as elsewhere is of chief 
importance. The danger of overcrowding, of deficient air supply and of 
contaminated water supply should be realized. Facts relative to disease 
should be known. The possibility of drug addiction should be realized ; 
above all, the adult should understand that happiness is only attained by 
right living under hygienic conditions and by the development of a con- 
sistent character which, as Roosevelt says, is in the long run the decisive 
factor in the life of individuals and of nations alike. The cowardice 
of false modesty should be condemned and every man should be eager and 
anxious to know the truth. 

Throughout the ages there has risen up, at different times, men who 
were inspired by a love of humanity and who sought to tell the truth as 
they understood it. Invariably their contemporaries have maligned them 
and only too often they have suffered calumny, disgrace and even martyr- 
dom. Nevertheless, the prophetic spirit lives, and even in our times there 
are fearless men who dare to do what they believe to be right. Their love 
for humanity is real and uninfluenced by any possible criticism. They 
know their duty and they dare to do it, even if it means loss of prestige, 
influence and temporal interests. They hazard all for love of their fellow- 
man, for the purpose of bearing faithful witness to the truth. Such men 
are marked men. They are the beacon lights of the past, the inspiration 
of the present and the hope of the future. They may live in history, 
but oftentimes even that justice is denied them, and their very names 
are forgotten. Nevertheless, their influence remains and the work that 
they have done in the cause of humanity is not done in vain. 

92 State Street. 





ALCOHOL AND THE MIND.* 
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Alcohol, acting as an anesthetic on the nervous system, impairs 
nerve function in both cell and fiber, weakening conductive activity in 
the latter, impairing in the brain cell its ability to interpret impres- 
sions from the periphery, the transmission of motor impulse and the 

* Read at a meeting of the Livingston County Medical Society. 





40 ILLINOIS MEDICAL JOURNAL. 


power of thought. In addition, direct action on intracranial structures 
and the effect of the resultant toxins in impairing their nutrition lead 
to disease of these structures and also to impairment of general nutrition. 
We now accept the fact that insanity is not in itself a disease so much 
as a symptom of a disordered bodily state; that it is only “a symptom 
of perverted function, or of disease of the brain that impairs or destroys 
mental integrity.” Only a healthy brain cell can functionate in a nor- 
mal way, and, owing to its extreme delicacy, it responds very quickly to 
alcoholic disturbance. Alcohol, therefore, affects the entire mental con- 
stitution, covering intellect, emotions, moral nature, as well as the will 
and impulses. Its prolonged use as a beverage, whether moderately or 
not, results in blunted perception, clouded reason, defective memory, 
impaired sensation, weakened will and a changed moral sense, all of 
which contribute to the change in the disposition of the individual and 
in his conduct as well. 

In determining the sanity of a person before the courts, we as physi- 
cians are to judge by his thoughts, feelings and conduct. It is no wonder 
that through the continuance of alcoholic indulgence the victim crosses 
the border line between sanity and insanity, as perverted perception may 
lead to hallucinations and illusions, the former being “perception without 


an object”; the latter, faulty perception, or rather false interpretation of 
objects that really exist. These may affect any of the senses and often 
lead to delusions. In alcoholic cases these are prone to be persecutory 


in character and to be directed against wife, father, mother or intimate 
friend. As moral sentiment weakens and as sexual power suffers from 
the firing of the imagination, from over sexual indulgence, from sus- 
picions, etc., which follow the long continued use of alcohol, these delu- 
sions often pertain to the sexual organs, to the wife’s infidelity, etc. 
Indeed, Dr. Norbury says: “I believe my own experience justifies me in 
saying that sexual delusions, especially of infidelity, are almost path- 
ognomonic of alcoholic mental perversion.” On account of sexual delu- 
sions crimes may be committed, and it is said that “between 75 and 80 
per cent. of the sexual crimes against persons are, according to the strik- 
ing and trustworthy statistics for Germany, compiled by Dr. Baer of Ber- 
lin, due to alcohol.” The percentage of cases of insanity due to liquor 
under modern investigation is gradually rising and is variously stated 
at from 15 to 50 per cent. of the total. Dr. Clouston says: “My alco- 
holic lunatics have risen from an average of 1514 per cent in the years 
1874 to 1888 to 24 per cent. in 1900.” According to H. Weir Mitchell, 
“The number of insane as a result of alcoholic habits is large and rela- 
tively increasing. Conservative estimates both in this country and 
Europe show that from 15 per cent. to 25 per cent. of the admissions to 
insane hospitals are cases in which alcohol is the prominent etiological] 
factor.” The Report of the Municipal Authorities at Glasgow, Scotland 
states: “Out of 565 admissions to the Glasgow District Asylum and 213 
admissions to observation wards of poorhouses during twelve months 
(1903) no less than 33 per cent. were traceable to alcoholic drinks as 
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a cause.” Dr. Joseph Collins says: “The intemperate use of alcoho! 
is directly or indirectly the commonest cause of insanity. In fact, it 
is so nearly the sole cause that if alcohol could be stamped out for a 
century insanity would undoubtedly shrink in prevalence 75 per cent.” 
In Germany it is reported that the German association for the investi- 
gation of mental disease found that 73 per cent. of the cases of mental 
disorder in the state asylums were the result of intemperance. Mental 
impairment in chronic alcoholics varies in degree from simple dulling 
of normal intellect with impairment of memory, selfishness, irritability, 
change in the moral nature, etc., to trance conditions, delirum tremens, 
alcoholic epilepsy and actual insanity resembling any of the various 
forms. Although not usually classed as an insanity, the medico-legal 
questions which arise in cases of alcoholic trance justify us in speaking 
of it in this article. The term is used to describe a condition in chronic 
alcoholics wherein the patient may go about his daily duties, his friends 
noticing very little in his actions out of the ordinary except that he 
seems slightly under the influence of liquor. He may collect money, 
make sales, etc., but the next day have no recollection of his actions or 
of his whereabouts during the preceding day. The condition seems to 
be one of automatism, the man attending to business largely as a mat- 
ter of habit, and, at the time the acts are committed, he may have con- 
sciousness of them, but there is apparent suspension of all memory, he 
having no conception of his actual state. Crime may be committed, the 
patient having no apparent plan or motive and no recollection of the 
act nor the circumstances surrounding it. The condition may last for 
a few minutes or hours, or it may extend over several days. Individuals 
in this condition have found themselves, when full consciousness re- 
turned, hundreds of miles from their homes and perfectly powerless to 
recall any occurrence from the time they left home, how they made the 
journey, whom they met during the time, etc. Many cases are on record 
in which the victims of drink have been made the tool of designing indi- 
viduals, who have induced them to enter into business contracts orto 
contract marriage with persons far below their social level. Clevenger 
records the case of an individual who took a steamer from Liverpool and 
awoke at sea without the slightest idea of any plan or possible motive 
for the trip. 

It is remarkable that in chronic alcoholics delirium tremens is not 
more common, when we consider that by the hard drinker little attention 
is paid to meals, to hours of sleep, etc., and it seems now to be generally 
admitted that the condition is due to alcoholic irritation, loss of sleep 
and lack of proper nutrition of the nerve cells. As premonitory symp- 
toms, we may mention general restlessness, irritability, loss of appetite, 
inability to concentrate thought, and these are soon followed by insomnia, 
tremor of the coarse variety more marked in the upper than in the 
lower extremities. The patient is very apprehensive, feels that some 
danger is impending, hallucinations, illusions and delusions then de- 
velop, being worse at night. These are usually, although not always, 
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terrifying in their nature, and in a few cases the individual sees reptiles 
of various kinds adding to the mental anxiety and terror. Sometimes 
they are of a more pleasurable character, a case which is now recalled 
being entertained by two turkeys, one carrying a “fiddle” and the other 
dancing as his part of the entertainment. In hallucinations of hearing, 
the patient hears noises, usually voices, which lead to delusions, as the 
patient often thinks the parties are speaking ill of him or plotting against 
him. Disordered sensation may cause him to feel insects crawling over 
the skin, pricking sensations, etc.; such a case under our observation 
some years ago was continually picking imaginary bugs from his face. 
Hallucinations may also affect taste and smell, while illusions are fre- 
quently noted affecting any of the special senses, commonly the sight. 
The patient may see a picture, book or marble statue, but when the im- 
pression reaches the brain it is misinterpreted and the victim sees it as a 
man, this leading to delusions through his efforts to explain the object 
of the man’s presence. These are largely responsible for the violence 
sometimes seen in delirium tremens, the patient making desperate efforts 
to escape from those who, he thinks, are striving to do him harm. The 
majority of these cases recover in from one to five or six days. A few 
cases, however, end in chronic insanity; still others die of complications, 
such as heart failure, pneumonia or of a typhoid condition into which 
they slowly sink with a low muttering form of delirium, followed by 
exhaustion, coma and death. In a few cases where recovery takes place 
there may be mental impairment to a mild degree for some time. 

The alcoholic convulsion referred to by some writers as alcoholic epi- 
lepsy, is often followed by psychic phenomena sometimes of a very dan- 
gerous character. The convulsion itself reveals nothing beyond that of 
the usual epileptic variety, the patient after the convulsion usually having 
no recollection of what has occurred. More or less mental confusion fol- 
lows and there is apt to be marked restlessness with delusions, the patient 
thinking he is away from home and pleading pitifully to be allowed to 
return. The restraint necessary in such cases may lead to a brutal 
assault, or to homicide, and it is in the adjudication of such cases that the 
physician is often called upon to testify as to the patient’s mental respon- 
sibility. 

Melancholia is probably the most common form of alcoholic insanity. 
It is prone to follow a debauch, the patient’s friends noting that the 
period of remorse after such debauches usually lasts longer than common, 
and instead of improving after two or three days there is great irrita- 
bility, insomnia, hallucinations of hearing, the latter being so pronounced 
that the patient hears voices, which may accuse him of having committed 
outrages of various kinds, or inform him that he is to be poisoned, usually 
also giving him the name of the party who is the cause of his trouble. 
He imagines officers are after him, and it is not uncommon for him to 
specify the officer and the crime for which he is wanted, as well as date 
committed and circumstances surrounding it. Melancholia may last only 
a few days, the patient gradually returning to a normal state; but a re- 
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turn to drink intensifies it so that succeeding attacks may last weeks or 
months ; in fact, there may be no recovery, the patient gradually passing 
into dementia. 

Various forms of mania may develop as the result of alcoholic poison- 
ing; in this connection we first mention what is known by English 
writers as mania a potu. Others call it alcoholic transitory frenzy, trans- 
itory alcoholic mania, etc. It is, as its name would indicate, mania from 
drink, a condition better described as “mad drunk.” The clinical picture 
is entirely different from delirium tremens with which American writers 
often confound it. As a rule, it lasts only a few hours, some authorities 
claiming never more than a day, and comes on very suddenly after the 
patient has taken only a few drinks, which is good evidence of individual 
susceptibility. Marked symptoms of mental irritation follow the least 
indulgence in alcohol and quickly pass into great violence, the patient 
breaking mirrors, smashing furniture and attacking anyone who under- 
takes to quiet or control him. This frenzied condition lasts a few minutes 
or possibly an hour or more, and is followed by stupor, the patient regain- 
ing consciousness within a few hours, without any recollection of occur- 
rences during the maniacal] period. The condition is one which strongly 
suggests an epileptic taint, and very closely resembles the violence of the 
delirium often seen in the postepileptic state. 

Acute alcoholic mania is not uncommon in chronic alcoholism. Many 
cases do not last longer than a few days, while others show little improve- 
ment for weeks; an hereditary tendency to mental derangement is often 
found. Its premonitory symptoms are largely those of delirium tremens, 
and are sleeplessness, mental distress, frightful dreams, anorexia and 
nausea, followed by intense, morbid suspicions, hallucinations and delu- 
sions, the latter of a more persistent and persecutory character than is 
usual in delirium tremens. The patient often imagines that his friends 
are hostile to him and are entering into plots to injure him; that certain 
parties are set to keep watch over him, or that he is surrounded by de- 
tectives. He may retain consciousness of himself, of the passing time, 
of his surroundings, etc., and in some cases good humor and fun charac- 
terize the mania. On the other hand, he may have violent outbreaks on 
account of the keen feeling of injury and the violence of temper which 
drive him to desperation and cause him to wreak vengeance on his im- 
aginary persecutors. Insane impulse may drive him to steal, to set fire to 
buildings, to shoot, etc., these tendencies being known as kleptomania, 
pyromania and shooting mania. If placed under proper restraint and 
treatment and kept from drink, the patient usually recovers rapidly, but 
if, as is likely to be the case, he returns to drink, each succeeding attack 
is more liable to result in chronic insanity, as intellect, will and moral 
feeling are progressively weakened. 

Chronic alcoholic insanity, or, as it is sometimes termed, alcoholic 
persecutory insanity, so often presents the delusion of wife infidelity, 
which in so many cases is almost the only evidence of insanity, that it 
is by some writers denominated alcoholic paranoia or monomania. Re- 
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cent medical literature teems with recorded cases where suspicion of the 
wife has existed in the mind of the patient for weeks, months or years, 
leading in some cases to separation or even to wife murder. In the 
persecutory form the suspicions of the individual are usually preceded by 
lack of mental concentration, impairment of memory and weakening 
of the will; but when well developed the idea that the patient is being 
watched or persecuted may lead to murder or suicide. These cases are 
more apt to be found among the intelligent and educated, such as physi- 
cians, lawyers, etc., and the patient’s arguments are often presented with 
such clearness as to deceive the medical expert. This class of patients is 
always dangerous, and the greatest care should be exercised by med- 
ical men who are consulted by either the patient or his family. The 
family should be acquainted with the danger, particularly if the object 
of suspicion is the wife. Alcoholic delusional insanity often terminates 
in a condition of permanent dementia. 

Alcoholic dementia is generally the result of organic brain degenera- 
tion due to the continued action of alcohol, and as the mental symptoms 
are the result of structural degeneration, they are usually permanent and 
not relieved by the discontinuance of the poison. Memory impairment 
is the first symptom noted, and as the disease progresses it becomes more 
and more marked, a peculiar feature being the fact that memory for 
recent events is more impaired than for events which occurred months 
or years before. The patient will talk of incidents which he claims trans- 
pired only yesterday, but which in reality occurred a long time before. 
The will is weakened and there is more or less perversion of sensation, 
such as skin pricking, crawling of imaginary insects, or there may be 
painful sensations of gnawing, cutting or burning. These are much more 
pronounced at night and more likely to be found in the legs than in the 
arms. Loss of sensation is seldom complete, but it affects different areas, 
and cramps in the limbs are noted in the majority of cases. Convulsions 
constitute another step in the progressive deterioration. These are fol- 
lowed by impairment of motor power, which gradually increases causing 
paralysis of the lower limbs, which extends upward, death usually result- 
ing from failure of heart or respiration. Delusions of an exalted charac- 
ter (delusions of grandeur) occur in some cases, and are ordinarily more 
or less fixed. In true or organic dementia due to the use of 
alcohol, its abandonment with proper treatment or restraint of patient 
from after indulgence may arrest progress in the early stages, but the 
patient probably never recovers his full mental power. The will and 
moral faculties are so greatly impaired that unless an attendant is con- 
stantly with him he can not refrain from returning to drink, which of 
course intensifies mental impairment. If kept from liquor, however, 
the motor weakness may gradually disappear, the ‘patient living for 
many years. Now and then a case of dementia in the chronic alcoholic 
may seem to make a complete recovery. Such a case should be looked 
upon as one of pseudo-dementia, in which mental and motor impairment 
are altogether functional, and may entirely disappear to the great sur- 
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prise of the physician who may have given an emphatic opinion that the 
patient was hopelessly insane. 

It is very unfortunate that for many years the term dipsomania has been 
used by medical writers as a name for conditions widely different. It 
has often been used as a synonym of alcoholic inebriety, particularly the 
periodic form. Medical literature has, therefore, for many years been 
very confusing to the physician who has undertaken to post himself re- 
garding alcoholic cases. Writers of the present day, especially those of 
experience in treating alcoholics, limit it to what the name implies, “a 
mania for drink.” It is not in the strict sense of the term an alcoholic 
insanity, that is, due to the excessive or continued use of alcoholic drinks, 
but is truly an impulsive insanity, the victim during the attack having an 
uncontrollable impulse to drink or to use some narcotic. The indulgence 
in drink is not, as in inebriety proper, the result of physical craving for 
the narcotic, but of an insane impulse which the patient is powerless to re- 
sist ; in other words, the victim is insane, even though he drink no liquor 
nor use any form of narcotic. If no alcohol be obtained, the attack of 
insanity would appear just the same and the insane impulse might, and 
in fact often does, take a different turn, causing the patient to commit 
larceny, or it may take the form of sexual perversion. LaGrain says: 
“An alcoholic patient becomes insane because he drinks; a dipsomaniac 
is insane before he commences to drink. Dipsomania may be compli- 
cated by alcoholic symptoms, but alcoholism never leads to dipsomania.” 
Enlind puts it in this way: “An alcoholic patient becomes insane because 
he drinks; while a dipsomania patient is already insane before he com- 
mences to drink. In dipsomania there is an established pathologic state 
that impels.” Maurice Craig, in “Psychological Medicine,” just from 
the press, says: “The taking of alcohol is a complication of dipsomania 
and not a cause.” In many dipsomaniacs only one, two or three attacks 
may occur during an entire lifetime. Under this head it is proper to 
refer to the condition known as “menstrual drunkenness”; while it may 
have its origin in the use of alcohol during menstrual periods, I firmly 
believe that the large majority of cases result from mental disorder and 
a resultant uncontrollable impulse to drink. While between periods 
such cases seem to be in good condition, both mental and physical, there 
is exhibited at the periods undoubted evidence of mental instability. 

The various states of mental impairment due to alcohol are prolific 
causes of suicide. I have purposely omitted anything beyond the mere 
reference to this fact until this time, that it may be discussed more 
fully. It is not strange that the confirmed alcoholic, having as he must 
at times a consciousness that he has lost character, reputation, financial 
standing, business capacity, etc., through his indulgence, contemplates 
the ending of his miserable life through self-destruction. The disordered 
will, not being able to combat the impulse, which gains strength by 
repetition, finally drives him to commit the act. And while reliable 
statistics usually limit the percentage of suicides due to drink to about 
9 per cent., Heller, in holding postmortems in 300 cases of suicide, found 
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that “the majority of all the males and especially of the men over 30 
years of age (55 per cent. and 73 6/10 per cent., respectively) exhibited 
the well-marked signs of chronic alcoholism.” Through the work of 
the German Association for the Investigation of Mental Diseases, a report 
was sent out from Germany that during the year of 1902, 340 persons 
afflicted with mental disease suicided, of whom 298 were drunkards or 
the children of drunkards. Among these 340 persons were 27 children, 
all of whom were addicted to drink. One of the saddest facts connected 
with the action of alcohol on the mind is that owing to the brain insta- 
bility from the long-continued or excessive use of alcohol, insanity may 
result from some sudden shock, such as a blow on the head, a fall, a 
sudden fright, serious illness in the individual, bereavement or any form 
of nerve shock. This may occur even though the patient may have given 
up the use of liquor months or years before through an almost super- 
human exertion of will, through well-directed treatment or through 
enforced abstinence in jail, or otherwise. This form is known as post- 
alcoholic insanity. Kerr, in his work on Inebriety, says: “Post-alcoholic 
insanity is the mental unsoundness which sometimes and quite unexpect- 
edly manifests itself in inebriates long after they have altogether discon- 
tinued the use of intoxicants. In some cases the individuals have been 
consistent abstainers for years, but the brain instability and weakness 
induced by the previous alcoholic excess have remained behind and the 
application of an exciting cause, such as sudden bereavement or other 
form of nerve shock, has disturbed the mental balance and provoked an 
attack of insanity. This is the explanation of the apparently unaccount- 
able insane outbreaks of some reformed drunkards, among whom have 
been enthusiastic temperance workers and popular speakers.” 

In closing this article, I wish to add a word to the physician who may 
be consulted regarding some of the conditions herein described. There 
as been in times past an inclination to always look at the dark side and 
to hold out to the relatives of the patient little or no encouragement. 
Savage has said: “To the alcoholic all things are possible.” The victims 
of drink may appear to be in a hopeless condition, yet with proper care 
and treatment make a good recovery. Mentality in such cases often 
approaches such a degree of dementia that permanent insanity seems 
the only outcome, but in a few months the normal mentality may be 
apparently restored. In the more acute forms of alcoholic insanity, it 
is always best to give the patient’s family a guarded prognosis; at the 
same time they should be encouraged by the statement that a large per- 
centage recover. I certainly would not give a bad prognosis until suffi- 
cient time had been given to the scientific treatment of the case to con- 
vince me that there was little hope. 
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NOTES ON THE SURGICAL ALUMNI CLINIC 
HELD AT RUSH MEDICAL COLLEGE, JUNE 13, 1905. 


By Pror. D. W. Granam. 
Reported by Dr. E. E. Irons, Assistant. 

Case 1.—Pylephlebitis——This man was operated on in this clinic six weeks 
ago for appendiceal abscess. He is brought in to-day to illustrate one of the com- 
plications which sometimés accompanies or follows suppurative appendicitis. On 
admission to the hospital he gave the following history: T. P., aged 40. Pre- 
vious history negative. Five weeks before entering the hospital there suddenly 
began the characteristic symptoms of appendicitis: pain in the right lower abdo- 
men, fever, vomiting and constipation. He had not been confined to bed before 
admission. Examination showed tenderness over the lower abdomen, rigidity of 
the muscles, with tumefaction most prominent a little to the right of the mid- 
line between the umbilicus and pubes. Temperature, 100.4; pulse, 90. Leucocyto- 
sis marked. The abdominal wall was opened a little to the outer side of the 
swelling through the right rectus muscle. On separating two adherent loops of 
bowel about a pint of thick greenish-yellow pus was removed with a piston 
syringe and by mopping with sponges. The abscess cavity extended to the floor 
of the pelvis behind the bladder. A fecal concretion was felt in the cavity, but 
was lost after several attempts to remove it. The hope is that it was crushed, 
has disintegrated, and come away with the discharge. But if it remains in the 
cavity it will, if the patient otherwise recovers, cause a persistent sinus; or, if 
the sinus should close, a secondary abscess. I am satisfied that a fecal concretion 
left in the cavity is generally the cause of the recurrent abscess which sometimes 
occurs, rather than the unremoved appendix to which such abscesses are usually 
attributed. Hence, I am more anxious always to get the concretion, whether it 
has escaped and is free in the cavity or still remains in the remnants of the 
appendix, than I am to get the appendix itself or what remains of it. In this 
case the appendix was so identified with the abscess wall and covered with exudate 
that it could not be certainly located. It was, therefore, allowed to remain as 
likely to do less harm than the attempt to remove it. We always like to get the 
appendix, however, but there will come up a case now and then where this laud- 
able desire must yield to judgment based on experience. At the time of the opera- 
tion a large tubular drain was inserted to the bottom of the pelvis. I have long 
ago ceased to use gauze of any kind in these cases for purposes of drainage. In 
a typical case I remove the tube entirely in 24, 48 or 72 hours usually, but in 
this case I maintained drainage longer than I would have done but for the failure 
to get the concretion. Examination of the pus showed colon bacilli, with a few 
streptococci. The abscess drained well, and the patient steadily improved for four 
weeks. His appetite was good and his temperature normal. He asked to be dis- 
charged from the hospital. Then suddenly there appeared irregular temperature. 
ranging from subnormal to 106, accompanied by severe rigors and sweating. This 
typically pyemic history has continued up to the present time. Leucocyte count, 
23,000. The liver is not enlarged and reveals no tenderness on deep pressure, and 
aspirations repeatedly made with a large needle have given no signs of pus. 
Repeated examinations show no pain or tenderness or suggestion of swelling 
anywhere about the abdomen or pelvis. Every organ of the body has been interro- 
gated, with negative results. No malarial parasites. Now there is only one 
hypothesis compatible with the history and present symptoms of this patient, 
and that is that there are septic thrombi in some of the tributaries of the portal 
vein or in some of its branches in the liver. It may be that the liver already con- 
tains pus in the form of small abscesses, or it is possible that the suppurative 
foci are still confined to the portal tributaries within the pelvis ar lower abdo- 
men. This is what we hope, and we shall be ready to open thé abdomen on the 
least indication of any localized sweiling or tenderness. If there were a suspicion 
of any circumscribed collection of pus in the liver, of course, exploration would 
be imperative. Pylephlebitis has been shown to be the cause of death in about 4 
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per cent. of all cases that die of appendicitis. All the instances of this complica- 
tion that I have had in my own practice or seen in that of physicians have been 
cases of suppurative appendicitis in which operative measures were delayed two 
or more weeks after the onset of the attack, 

Subsequent History.—Four days later enlargement and marked pain in the 
liver developed and an exploratory operation was decided on; but in a few hours 
the patient became suddenly and rapidly worse and the operation was abandoned. 
Death occurred two days later. Autopsy refused. 

Case 2.—Cholelithiasis and Cholecystotomy.—Mrs. R. H., 23 years old, Ameri- 
can. Previous history unimportant. Present trouble: Six months ago patient 
began to have pain in the epigastrium, more on right than on left side. It 
radiated around the right lower chest and into back and was so severe and cramp- 
like in character that morphin was required. ‘there was some nausea, but no 
vomiting. No radiation of pain occurred into groin. Her physician states that 
she was slightly jaundiced on one occasion. At first the pain continued for fifteen 
minutes to an hour, and the attacks came on at intervals of about a month. 
Recently the attacks have been more frequent, and for the past two weeks they 
have occurred every two days. There has been no cough, nor pain in the chest, 
and no pelvic disturbance. Shortly after admission to the hospital the patient 
was seized with a severe cramping pain in the epigastrium, extending to the right 
of the mid-line. It was localized at first, but later radiated around the right 
chest and into the back. There was repeated vomiting. 

Physical Examination.—Patient is a young woman, well nourished, skin clear, 
no jaundice. The abdominal walls are rather thick. There is tenderness in a 
limited area in the epigastrium, slightly to the right of the mid-line. The liver 
is not palpable. The lower border of the stomach is just above the umbilicus. 
Physical examination is otherwise entirely negative. Temperature, 98.4. Blood: 
Reds, 4,700,000; hemoglobin, 85 per cent.; leucocytes, 12,600. Urine (catheterized 
specimen): Sp. gr., 1032; trace of serum albumin; a number of hyaline and 
granular casts, with occasional red cells; no bile pigment. Stomach contents: 
Ewald test breakfast removed after one hour, 40 c.c.; consists of finely divided 
bread fragments; total acidity, 53; free HCl, 13; no blood; normal microscopic 
findings. 

Operation.—Cholecystotomy. Gas, followed by ether. An incision four inches 
long was made through the edge of the right rectus from the ninth costal carti- 
lage. A few adhesions were present about the gall bladder, which was only 
slightly distended, but was acutely flexed at the neck. Several smal] stones were 
palpable in the gall bladder. ‘The cystic and common ducts were free from 
stones. The gall bladder was brought up into the wound, walled off with pads 
and opened. A small amount of mucus, together with fifteen small light-colored 
firm stones, varying in size from 2 to 4 mm., were removed. A rubber drainage 
tube was inserted into the gall-bladder, the latter being stitched with interrupted 
catgut sutures to the peritoneum. Careful closure of the aponeurosis below the 
tube was effected. One silkworm gut suture was placed on each side of the tube. 
Superficial sutures of horsehair were introduced. ‘The tube was clamped for 
twenty-four hours with a hemostat to prevent the possible leakage of bile into 
the abdominal cavity between the stitches. 

Subsequent History.—Daily irrigation of the gall-bladder was maintained, 
during which three more stones were removed. ‘Tube removed after eight days. 
Uneventful recovery ensued. 


The diagnosis in this case was cholelithiasis with mild cholecystitis 
and intermittent blocking of the cystic duct. The symptoms did not 
point to a kidney lesion, and the few red cells in the urine were npt re- 
garded as significant when taken in connection with the other facts of 
the history, although it is sometimes difficult to differentiate a right 
kidney lesion from one of the gall-bladder. There is a common theory 
that the pain is due entirely to the passing of a stone. This is incorrect, 
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for in many cases at least, if not in all, the pain results from distention 
of the gall-bladder following blocking of the duct, in part by the stone, 
but chiefly by swelling of the mucous membrane resulting from infec- 
tion. The ultimate success of the operation depends largely on the after- 
treatment, prolonged drainage and repeated irrigation, to remove both 
the infection and any remaining stones. We hear and read much about 
pain in the right shoulder in diseases of the gall-bladder and gall-duct. 
It must be very rare and probably should be regarded as a coincidence 
rather than a symptom when present. Acute flexion of the neck of the 
gall-bladder from ptosis of the liver or other cause is an undoubted factor 
in the causation of disease of the gall-bladder. When found it should 
be corrected, as in this case, by fixing the fundus in the upper angle of 
the wound against the costal arch. 

CASE 3.—Prepatellar bursitis (housemaid’s knee). Male, 58 years old, Swed- 
ish. Previous history negative. 

Present l'rouble-—For several weeks patient had been engaged in work requir- 
ing the kneeling position. ‘lwo weeks ago the right knee became swollen and 
very tender. On admission there was a tense fluctuating swelling the size of @ 
hen’s egg lying direct!y over the right patella, but very little tenderness. Physi- 
cal examination otherwise negative. 

Operation.—Nitrous oxid anesthesia. Vertical incision three inches long over 
the swelling. A slightly blood-stained serous fluid escaped. Sac dissected out. 
Incision closed with horsehair sutures. Smal] tubular drain for twelve hours. 
Fairly firm dressing. 

Bloody fluid is generally found in the acute cases, indicating that a 
hemorrhage is probably always the beginning of the trouble. One of 
several methods might be followed in the treatment, such as simple 
evacuation with trocar or evacuation and injection of 95 per cent. car- 
bolic acid. The neatest and surest method, however, is exsection of the 
bursa. A small tubular drain for twelve hours will provide for the escape 
of the small amount of oozing. A tubular drain is preferable to gauze, 
which acts rather as a plug until the accumulated secretions are forced 
out. Gas anesthesia is most suitable here. A prolonged ether or chloro- 
form anesthesia is unnecessary, and a local cocain injection would have to 
be widely diffused in order to render the rather extensive dissection 
painless. 

CASE 4.—Simple goiter and lipoma, Female, 43 years old, American, single, 
white; seamstress. 

Family History.—Mother died of pulmonary tuberculosis at 27. Father and 
two brothers living and well. One sister married, who has three children. No 
other members of family have goiter or malignant disease. 

Previous History—Typhoid at 12 years. Has been subject to tonsillitis with 
abscess formation for number of winters past. Otherwise has enjoyed good health. 
Patient first noticed tumor in neck seventeen years ago. The tumor grew slowly 
until two years ago, when it began to increase in size more rapidly, particularly 
during the past six months. Has been treated with electricity, iodin externally 
and internally, with no benefit. No difficulty in breathing. Desires removal of 
goiter on account of increasing size and resultant inconvenience. 

Examination.—Patient is a middle-aged woman, well nourished. General con- 
dition good. Slight ptosis of right upper eyelid, present since childhood. No 
exophthalmos; movements and reflexes of eyes normal, A tumor mass occupies 
the right anterior portion of the neck, extending beyond the normal anterior 
border of the right sternomastoid to some distance beyond the median line. Below 





50 ILLINOIS MEDICAL JOURNAL. 


it extends into the chest behind sternum. The tumor measures 10 cm. vertically 
by 7 em. horizontally and is roughly hemispherical. It is soft, slightly com- 
pressible and painless. ‘The left lobe is only slightly involved. The larynx and 
trachea are pushed to the left. There is a slight transmitted bruit more marked 
near the great vessels. No tenderness nor signs of inflammation. The heart is 
rather irritable and inclined to be rapid, otherwise normal. In the right infra- 
mammary region is a semi-fluctuating, movable, subcutaneous tumor, 5 em. in 
diameter. Physical examination otherwise negative. Urine normal. 

Operation —Gas, followed by ether. 1. THyrotpectomy. Patient in semi- 
recumbent position. Vertical median incision 10 em. long, extending up from 
sternal notch, thence obliquely for 5 em. to right. Skin and platysma reflected. 
The sterno-laryngeal muscles pushed to either side from median line with the 
fingers. ‘Tumor delivered. Superior and inferior thyroid vessels successively 
ligated as they are reached. Tumor removed by blunt dissection, keeping close 
to the capsule. Isthmus ligated. After ligating several small bleeders the 
muscles are approximated by catgut sutures. Superficial horsehair with small 
tubular drain for twenty-four hours at the inferior angle of the wound. 

While the dressings were being applied a brisk hemorrhage occurred, distend- 
ing the flaps and necessitating reopening of the wound. The ligature on the 
inferior thyroid was found partially displaced. The vessel was re-ligated and 
the wound closed. 

2. REMOVAL OF LipoMA.—The patient has also a lipoma. It is located in 
the inframammary region. It is as large as a man’s fist, but oblong in shape. 
When a fatty tumor is situated under thick skin, as in the back of the neck, 
it has no capsule and requires a dissection for its removal. But when it develops 
under the thin, movable skin of other regions there is a well-defined capsule and 
enucleation is very simple and quickly done. Seize the tumor with the thumb 
and fingers of the left hand, squeeze and press down hard. Then with one stroke 
of the knife cut through the skin and capsule. The tumor pops up through the 
incision and is now grasped and pulled out entire with one movement of the 
hand. Two or three catgut ligatures and a continuous horsehair suture in the 
skin complete the operation. 

Subsequent History.—On recovering from the anesthetic the patient was able 
to talk normally: no hoarseness. The following day there was almost complete 
aphonia, which continued forty-eight hours, associated with considerable serous 
accumulation in the wound. On removal of the serum the voice improved and 
the patient made an uninterrupted recovery. Primary union. 


In operations on the thyroid the .question of anesthetics comes up. 
In cases of simple goiter there is no objection to a general anesthetic, 
provided there is no marked embarrassment of respiration from pressure 
of the tumor. Twenty-five vears ago the removal of a goiter was a 
very bloody operation, but now, owing to the advance in methods of 
hemostasis, it can be done with scarcely any loss of blood. To-day we 
look back and view with satisfaction our present methods of asepsis as 
compared with those of former years, but we dwell too little on that 
other great improvement in technic: the control of hemorrhage. Surgical 
operating cases of twenty years ago contained ten or twelve knives of all 
shapes and sizes, and perhaps one or two forceps. Now we ask for one 
knife and twenty or thirty hemostats. In the slipping of the ligature in 
this case we have another good lesson in hemorrhage. When a hemor- 
rhage occurs in an accessible wound, do not temporize, as we are some- 
times taught, but open the wound at once, turn out the clots and find the 
bleeding vessels. A possible danger in the removal of a goiter is injury 
of the recurrent laryngeal nerve, which, after looping around the sub- 
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clavian artery on the right side, ascends in the groove between the trachea 
and esophagus, in close relation to the inferior thyroid vessels, to supply 
all the intrinsic muscles of the larynx except the crico-thyroid. It has 
happened to me, as to others, to injure this nerve with resultant paralysis 
of one vocal cord. If the nerve on one side only is injured, the huskiness 
of the voice in time disappears, owing to the compensatory action of the 
opposite vocal cord. If, however, both nerves should be severed, imme- 
diate tracheotomy would probably be required. By careful blunt dissec- 
tion, keeping close to the tumor, and by care in the placing of forceps 
and in the ligation of vessels, we avoid injury to the nerve. 

The goiter was surrounded by a dense capsule, and on gross and microscopic 
examination proved to be of the typical colloid type. 

In connection with this case the gross specimens and microscopic sections of 
two simple colloid goiters removed in the chinie two and three weeks before 
respectively were shown. ‘The first was a bilateral goiter, weighing 1,080 gms. ; 
the second unilateral, weighing 390 gms. 

CasE 5.—1. Inguinal hernia. 2. Exploratory examination of kidney. 

W. K., aged 36, machinist. Family history negative. 

Previous History.—Gonorrhea fifteen years ago. No stricture. No other ili- 
ness. Drank to excess up to five years ago. 

Examination.—The patient is a young man, well built and in good physical 
condition. Head, neck and chest negative. Liver palpable, descending 3 c.m. 
below costal arch on inspiration; edge firm; not tender. Kidneys not palpable. 
No tenderness in kidney regions. Bladder and urethra normal. The patient has 
a left inguinal hernia, which was first noticed four years ago after severe muscu- 
lar effort. It has gradually increased in size, but has never reached the scrotum 
and is easily reduced. He has worn a truss, but wants to be relieved from its 
annoyance and asks for an operation for radical cure. The operation as such 
is practically free of danger and is almost uniformly successful. Hence it may 
be freely advised in all such cases. 

Operation.—Incision through skin and superficial fascia parallel to and a 
little above Poupart’s ligament from the spine of the pubis upward to a point 
one inch above the internal ring. The aponeurosis of the external oblique muscle, 
then the internal oblique and the transversalis, which here are fused together 
as one structure, finally the transversalis fascia are successively divided from 
the external ring upward, so as fully to expose the internal ring. ‘These, from a 
surgical standpoint, are the only coverings of a hernia in the inguinal canal. 
The first, the aponeurotic, which extends down from the external ring and is 
called the intercolumnar fascia; the second becomes attenuated downward as 
the cremaster muscle, while the third is technically named the infundibuliform 
process of the transversalis fascia. Now the cord is fully exposed with the hernial 
sac. This is lifted out of its bed and easily freed throughout its whole length. 
The sac is found and stripped from its surrounding attachments and"from the 
cord, well up to the internal ring. This separation is usually easy in the acquired 
type of sac, as this seems to be, whereas when we have the congenital type of sac 
the separation is often difficult and tedious because in that case the sac is a part 
of the cord, the unobliterated tunica vaginalis. 


It is well to remember in this connection that, strictly speaking, there 
is no such thing as congenital hernia, though a hernia may appear very 
shortly after birth. The term should be understood as referring to the 
type of sac rather than to the time of life when the hernia occurs. The 
majority of inguinal hernias occurring under 30 years of age have the 
congenital type of sac. They are nearly always scrotal and become so 
rather suddenly, whereas the acquired type of sac develops slowly and is 
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often “incomplete.” Now there are three factors to be dealt with in oper- 
ating for hernia. The first is a narrow-pointed process of omentum, 
nearly always found in the sac, often adherent to its walls. If for no 
other reason the sac should be opened to look for this process, and, after 
finding it, it should be ligated carefully and the stump returned to the 
abdomen. In this instance it is adherent to the whole length of the sac 
and is dealt with accordingly. The next factor is the sac itself. This 
is transfixed and tied as high as possible and the stump pushed up 
within the abdominal wall. This method is now almost universally fol- 
lowed by surgeons. It was first practiced by Czerny and marked a great 
step in advance. The third factor is the closure of the abdominal wall, 
which includes the management of the cord. In this most surgeons adopt 
the Bassini principle or some modification of it, the essence of which is 
transplanting the cord to a more anterior plane. I usually follow Hal- 
stead’s modification, placing the cord outside of or upon the aponeurosis 
of the external oblique. It is certainly not often necessary, however, to 
exsect the veins of the cord, as Halstead advocates, and few, if any, now 
use his buried silver wire sutures because of their proneness to cause 
trouble later. I am fond of using one unabsorbable suture just below 
the cord, because this is the point where a recurrence nearly always takes 
place when it does occur. For this purpose I use a small silver wire and 
am careful so to loop the end of it, after it is twisted, that it will not 
tease the tissues. This probably never gives rise to a sinus or after- 
trouble. It serves no immediate purpose, but when the patient gets up 
and is subject to sudden strains in his work or otherwise it helps to 
support the scar tissue which unites the parts about the exit of the 
cord. Another point requiring special attention is that opposite the 
external ring, for this is where a recurrence of the hernia occasionally 
takes place. This point is protected by one or two extra catgut sutures 
passed through the external pillar or the lower end of Poupart’s ligament 
and across to the lower end of the sheath of the rectus muscle. 

2. Haeploratory on Kidney.—This same patient has another trouble from 
which he seeks relief. For the past two years he has had paroxysmal attacks 
of pain at intervals of two or three months, lasting from one to ten hours, in 
the region of the left kidney, radiating to the groin, often requiring morphin for 
relief. The pain sometimes ceases suddenly and sometimes gradually. Urine is 
scant during the attacks, followed by polyuria after cessation of pain. Blood 
was first noticed in the urine five days ago, at which time microscopic blood was 
present, and later several small clots were observed. No pus has been discovered 
at any time. His physician has made a diagnosis of renal stone. ‘he x-ray 
gives no shadow that positively indicates the presence of a stone, but the his- 
tory and symptoms all point in that direction and they are not explainable 
on any other theory. He is, therefore, entitled to an exploration of the kidney. 

Operation.—Incision 15 cm. long in left lumbar region parallel with the 
twelfth rib. Kidney isolated. Some pathologic adhesions. ‘ Palpation reveals 
no irregularity on the upper or under surface. Bimanual examination of the 
pelvis of the kidney, no result. Pelvis incised. Cavity is abnormally enlarged. 
A thorough search reveals no stone. It will be wise to drain, and for this pur- 
pose a medium-sized rubber tube is used, placed in the pelvis of the kidney, pro- 
viding for the possible escape of an undetected stone. A large or medium stone 
could hardly escape detection by such an examination as has been made, but 
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a small one might elude our search. I confess to some disappointment in not 
finding a stone. 

Subsequent History—No calculus found in the dressings or by irrigation. 
Drainage removed after three days. Wound closed completely in four days more 
and patient made a rapid recovery. During convalescence it was learned from 
the patient, on close inquiry, that a few days before the operation he thought 
he might have passed a stone while urinating. He had a sudden sharp pain in 
the meatus and heard something drop in the urinal, but saw nothing. 

Case 6.—Recurrent ischio-rectal abscess. 

E., aged 17, male, white; family and previous history negative. Present 
trouble began three months ago as small, tender swelling near anus, which grew 
rapidly larger. Was treated by local applications of heat, Abscess ruptured 
spontaneously with relief of symptoms. A small discharging sinus persisted. 
One week ago swelling reappeared and has become rapidly larger and painful. 
Examination shows a reddened indurated swelling about 4 cm. in diameter pos- 
teriorly and to left of anus. On pressure, pus escapes from sinus over swelling 
and from anus. Prostate normal. Urine negative. 

Operation.—Nitrous oxid anesthesia. Grooved director inserted through sinus 
into abscess, thence into rectum. Incision with probe pointed bistoury along 
director into bowel. Pus evacuated and wound packed with gauze. 

Nearly all such abscesses are tubercular in the beginning, as I presume 
this to be. Other bacteria, however, quickly invade the lesion, and we 
have all kinds of mixed infection. Success in treatment depends on 
preventing union of the walls of the sinus or abscess and compelling 
cicatrization of all the deeper parts first, from within outward. 

Case 7.—Infected bunion. 

This patient has had a bunion on the metatarso-phalangea] joint of the right 
great toe for years. Three days ago the skin surface became infected, following 
chafing by the shoe. The swelling, redness and pain have gradually increased 
until the patient can no longer walk. Examination shows the joint and great 
toe considerably swollen, red, very tender. Over the bunion is a lighter-colored 
fluctuating area. On incision thin yellow pus escapes. We here deal only with 
the infection. The radical treatment will be carried out affer the acute infection 
has disappeared. ‘This consists in chiseling away the enlargement of the meta- 
tarsal bone which projects as an exostosis and is the real cause of the bunion 
and the source of great suffering and disability, even when no infection is present. 


Subsequent microscopic examination and cultures showed staphylococcus aureus 
to be the type of infection. 





SOME SPECIAL PHASES OF EAR CASES.* 


JaMEs Brancu Taytor, M.D. 
BLOOMINGTON. 


To make my subject clear, I will say that I might better have entitled 
my paper “Some Special Features of Ear Cases.” And yet my mind was 
dwelling on this: that medicine assumes certain special phases in ear 
practice, that in ear cases professional experience and material come up 
in a certain special way, which is worthy of being set off and discussed 
and emphasized. Hence, I do not mean some special group or class of 
ear cases, but those medical peculiarities and earmarks which belong to 
the aural field. There are some special features here which need to be 


* Read at the meeting of the Brainard District Medical Society. 
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clearly apprehended, and need to be specially adjusted, by both the 
medical and the lay mind. 

In the first place, the aural field needs to be given much greater 
prominence and importance than it has occupied or now occupies. I do 
both eye and ear work; in fact, two-thirds of my work is eye work; but, 
in sober medical judgment, I protest against the relative insignificance 
which both the laity and the profession assign to the aural field. It is a 
fad to be an eye man; the world is full of those who are trying just here 
to reach up to a field of special dignity and art; but somehow the aural 
field is rated as being ordinary and plebeian and devoid of certain higher 
and mysterious skill in comparison. This is medically all wrong, and the 
profession needs to be set right, as well as the laity. The need of this 
reform of opinion does not rest simply on the logic of the case; that is, 
on the relative importance of the organ involved. It is not simply an 
error in physiologic rating, but involves a most serious error in prophy- 
laxis and in application. It is not merely a fault in theoretic estimate, 
but a damage in actual practice. It is quite worth while to look into 
how this has come about. To appreciate the psychology of it is instruc- 
tive, in order to warn both ourselves and others. If we see the natural 
pitfall, we can better avoid it. 

1. The process of deterioration in the ear is often slow. Much more 
frequently than in eye cases there is a gradual fading away of function. 
The enemy saps and mines rather than takes by assault. The changes 
in tissue which end in change of function are of the on-creeping variety. 
The patient slides into abnormality so gradually that attention is not 
sharply arfested and consciousness is dulled. He does not feel that he is 
going till he has gone. 

2. The process stalks on to its bad results with relative freedom from 
pain ; in many cases with no pain; in very many cases where uncomfort- 
able it is rather discomfort than pain. Even if there be pain, these are 
episodes, and long periods of “let up” between, during which times, how- 
ever, most insidious and damaging work is going on. This freedom from 
pain, or the only occasional presence of pain, masks the seriousness of 
the situation. It also makes the seriousness of the situation. Unwarned, 
unarmed ; unsuspecting, captured by the enemy. The medical reflection 
is this: that that which dies in silence is just as important as that which 
dies with an outcry. 

3. The damage of one ear does not sympathetically affect the other 
ear, as the affection or weakness of one eye affects the other eye. There 
is not only less outcry from the organ, but less outery from its associates, 
less advertisement by itself, and less advertisement by its neighbors. 
Little wonder that it may go on to serious conditions unobserved ; that 
is, to the unskilled mind. But here is the place for science. Here is the 
place for information to hang its lantern. Here is the place for the eye 
which sees deeper than ordinary observation. Here is where experience 
must check up ordinary appearances. : 

4. The reserves of hearing are less in evidence, less in constant use, 
than the reserves of seeing. Hence, the loss of them is less obtrusive and 
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less observed than the loss of the reserves of sight. 1 mean that, owing 
to the nature of the case, the eye is constantly drawing on its limits in 
both directions, is constantly using both its far and its near powers. The 
reserves of the ear are more truly reserved for special occasions and spe- 
cial application. The ear runs more constantly on its middle and its 
near rapge, and hence the Trojan horse may come in almost unawares. 
We miss its special powers less; but the sadness of the case is that not 
only are they like the Texan’s bowie knife, we need them when we do 
need them, but their silent surrender means the enemy across the borders ; 
and we come to realize that it were far better had we not had those days 
of blissful ignorance of the invasion. Added to silence as to pain, this 
unconsciousness of loss of extreme function, this silence as to gradual 
loss of power, makes a peculiar phase and a peculiar danger of the aural 
field. For the purposes of arrest and the purposes of healing, it were 
far better that the red flag were up. It is our duty and our function as 
men of science to put it up. 

5. Ear troubles are invisible, they do not affect the presentability or 
the appearance, are not subject to comment and notice, are not such 2 
matter of pride and “keeping up.” ‘You see your neighbor’s red eye. 
He knows that he is not looking well with it, and that his trouble is in 
the open. Your neighbor’s ear trouble, inflammation or shortage in 
hearing, if he can get along functionally, is his own secret. Publicity 
does not incidentally make it important in his mind or in vours. 

To sum up, we find that gradual approach, relative lack of pain in 
the processes, relative lack of sympathetic advertisement by its asso- 
ciate or its neighbors, lack of such advertisement and consciousness of 
incipient loss of power as comes in eye cases, and lack of publicity which 
arouses pride and enforces attention, explain the peculiar attitude and 
the neglectful habit of the public mind, and no less of the average physi- 
cian, in aural matters. They put us on our guard and they give us a 
warning. Such a study seems to me to enable us better to understand 
the ear field both as a matter of interpretation and as a matter of prac- 
tice. The conclusions are evident ; but we will give them later. 

Meantime let us re-enforce the significance of our line of thought by 
bringing to mind the direfulness of the results which may come through 
neglect of keeping up the bars and fencing out the enemy. The ear field 
is full of apparent contradictions. One of these is that, though the 
lesser ear troubles do not rank in discomfort or in inconvenience with 
eve affections, final effects are entirely out of proportion to this incipient 
stage. For social reasons and the ostracism which it brings, loss of 
hearing is one of the most markedly depressing of ailments. The totally 
deaf man is a sadder man than the totally blind man. The condition 
may hamper him less for business, but it nevertheless depresses him more 
as a member of society. While one may be anticipating nothing, or may 
be feeling only a moderate calamity, he may be, and often is, drifting to 
a most lamentable final outecome—one of the saddest misfortunes of life. 
The consequences to be avoided are of such weight and importance that 
they call loudly for the greatest watchfulness on our part, and the greatest 
assiduity in our care of the public. 
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The other side of the case is this: What is the use of watching? 
What of the therapeutics in the matter? What can we hope for? All 
that we have said and have been developing amounts to naught, if there 
be no outcome. What is the reward of our care? We must be able to 
answer this in some encouraging way, in order to validate all these 
preparatory considerations. It is a pleasure to say to you that the aural 
field ranks with any other field in relievability, provided it be taken with 
all its peculiarities, and these be fairly allowed for and met in the 
scheme of treatment. There are special medical phases here, and they 
must be figured well into a scheme which would meet them. If I look 
back over my records, they are plainly declarative of two things: first, 
the response of average ear cases to right and fully-equipped means of 
handling, and, second, the necessity throughout of bearing in mind and 
covering the special needs and liabilities of such lines of practice. The 
latter being cared for, ear treatment and ear results may claim for them- 
selves an excellent standing. It must be judicious and complete and 
persevering; but the returns in a wide range of cases are such as to 
gladden the heart of the ambitious and conscientious practitioner and to 
make another life for the patient. 

Passing over acute cases and surgical cases which are not so much in 
question, I take three cases from my notebook merely as illustrative 
types, these cases exemplifying semi-chronic deafness, concerning the 
treatment of which there is the most skepticism. 

Case 1.—Minnie P., aged 20, assigned to me October 12. In time 
which has elapsed since the 12th, hearing has been increased as follows: 
Right ear, watch from 1% to 1%, “A” tuning fork from % to 2% 
inches, low whisper from 8 to 12 inches. Left ear, watch from 1 to 3 
inches, tuning fork from 2 to 41% inches, whisper from 12 to 18 inches. 
Here is a steady advance of 50 per cent. or more on original conditions 
within two weeks, which would certainly do credit to the handling of a 
subchronic case in any other field. In a couple of months I anticipate 
having the whisper distance as many feet as it is now inches; and, if the 
patient perseveres, she may have permanent good hearing. This is what 
I may call a typical prospective case of average possibilities. Of course, 
there are less curable cases and incurable cases; but the average case 
of thickened and dulled drumhead, of congested tubes and of bad hear- 
ing may have such an outlook as this, provided it be handled throughout 
in a timely and a thorough way. 

CasE 2.—J. S., aged 32. Hearing advanced by treatment between 
June 6 to 22 and October 4 as follows: Right ear (a bad and practi- 
cally abandoned ear), watch from contact to 4 inches, fork from 1 to 6 
inches, vocal tones in same proportion. Left ear, watch from 3 to 18 
inches, fork from 3 to 13 inches. A year since cessation of treatment, 
which was, however, fairly prolonged, the patient, evidently from 
conversational tests, preserves these improvements in a substantial degree, 
if not entirely. This is a good type of accomplishment under average 
fair conditions of the patient (though with one decidedly bad ear for hear- 
ing power) and under judicious and well-applied attentions. The patient 
worked for success—and got it. 





SPECIAL PHASES OF EAR CASES—TAYLOR. 57 


CasE 3.—Raymond P., a boy of 9. Perception for watch extended 
in a summer’s treatment from 1 and 3 inches, respectively, to normal in 
both ears; other tests in proportion. The following winter the worse ear 
failed quite a little, but was brought back to normal by short attentions 
the following summer. He may need attention following exposures of 
several winters, but the outlook is for confirmed sound hearing in the 
end. 

Each of these cases was treated with superheated air, internal vapor- 
izing and massage, and the vibrator as a means of external massage. It 
is useful to note, in passing, that youth is a most helpful contributory 
factor for good results. It is entirely unnecessary to ply you with tabu- 
lated figures, or to say more than that these are typical results of what 
may be accomplished. 

I wish time to emphasize these points: 1. The patient must be 
guarded against the careless optimism which is prone to attend ear cases, 
for the reasons which we have cited. He must be cautioned in the out- 
set against saying, “I am well enough,” or “This will do,” or “I believe 
I do not need any more treatment.” He must not be allowed to think 
he is cured and that it will be an indifferent matter whether he now 
“lets it go,” until all the latent trouble which is remediable be put to 
rights. There is a special liability that ear cases will be turned loose 
prematurely. This point needs to be specially emphasized, even in the 
face of the danger that you may be suspected of great affection for the 
ease for filthy lucre’s sake. The time to adjust these questions with 
advantage and dignity is in your first interview with your patient. Go 
intelligently over the ground with him. It is far better to lose him 
than to have him hawking about the country the personal declaration 
that for any permanent results you are “no good.” 

2. Go carefully into the habits of your patient, both positive and 
negative. It is not a matter of indifference whether your patient wears 
rubbers or leaves them behind the front door even in slushy weather, 
because “they are so clumsy”; whether dress is changed from thick to 
thin and thin to thick under the whims of convenience or that autocratic 
ezarina, Fashion; whether the skin be kept active and resistent by the 
morning cool bath, followed by friction (this double process is almost a 
keystone in building an arch against the liabilities to cold-catching) ; 
whether a man buries himself in a nicotine atmosphere and expects a 
healthy mucous membrane; whether a man or woman preserves a good 
stomach, the condition of which has a potential influence over the tone 
of the respiratory mucous membrane through contiguity and sympathy: 
in short, all the systemic things which the wise physician knows, but so 
many fail to rigorously follow out, and suffer in results, owing to the 
neglect. 

3. The deeper lines of constitutional trend, whether there be any 
weakening dyscrasia which may pull your fences down as fast as you 
build them up—these must be weighed in the balance as a complication 
for good or for’evil. If there is something needing to be rectified, build 
up your background, if possible, so that the stars in their courses may 
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fight for your success. You will often need as co-workers all the stars 
on which you can get your hands. 

4. Back up your office manipulations with some systematic and fre- 
quently-used local home attentions. Pardon the extract from the pugilis- 
tic arena. In fighting your pathologic adversary, you must get him 
“going” and “keep him going.” Professionally stated, treatment must 
not be too intermittent if you will hold effects. Hence, as the result of 
experience, as well as of thinking, the writer is fond of such things as 
judicious packs to the throat, a most useful adjunct to ear treatment 
when there is the usual faucial congestion. Give your patients some- 
thing which they can do easily and frequently, and, if possible, with a 
prolonged and, hence, doubly effective application. 

To the practitioner, independent of his relation to his patient, for 
the medical man has broader relations, as a citizen, in which he makes 
public opinion and helps mold general and public practices, there are 
these suggestions as to duty and wise personal influence: Medical men 
generally, recognizing the insidious and often obscure nature of ear 
troubles, should favor the same degree of tests, among school children, 
for deafness as for abnormal sight, and should exercise the same genera! 
pressure to have these rectified. Such a plan will be in the interests of 
the children in detecting many incipient cases which might not otherwise 
come to light. The general practitioner should be very watchful lest 
those under his care with acute ear affections drift on the silent current 
to chronic damage for lack of the more elaborate and delicate modes of 
treatment with which the general practitioner is not equipped. : The 
profession is charged with various sins of commission. This is a sin of 
omission of which the profession must be careful to keep its skirts clean. 
The most important feature of this paper is to call attention to the facts 
which make this neglect easy and liable. The conditions creating an 
atmosphere for aural troubles, being such as to cast a hiding mask over 
lurking and, hence, insidiously threatening dangers, make this field 
somewhat unique. These reasons seem to us to deserve a special empha- 
sis, a special setting forth, and a special remembrance. 





ULCER OF THE STOMACH.* 


W. E. Gururiez, M.D. 
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Uleer of the stomach is an insidious disease whose presence is fre- 
quently unsuspected at a time when a severe hemorrhage or a perfora- 
tion is imminent. Many cases have the distinctive symptoms of localized 
tenderness, pain after the ingestion of food and emesis of blood so 
markedly prominent that even the most careless or inexperienced have 
the diagnosis thrust on them. But, unhappily for us, this is not gen- 
erally the case. We should suspect and look for the characteristic symp- 
toms of ulcer in every case of persistent painful indigestion. 

What causes an ulcer of the stomach is a question not answered to 


* Read at the meeting of the Brainard District Medical Society. 
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the satisfaction of all. A foreign body may tear a hole in the gastric 
mucous membrane which promptly heals, and hydrochloric acid may be 
present in such strength as to corrode the throat and lips when vomited, 
without damage to the stomach. Virchow thought a hemorrhagic 
infarct in the stomach wall responsible for the disease. It is safe to say 
that, whatever may be the exciting cause, the ultimate origin of the dis- 
ease is a lowered vitality which lessens the resistance of the stomach 
wall and allows the acid to corrode a solution of continuity of the mucous 
membrane made by a foreign body, or in any disease of its blood vessels 
favoring a hemorrhagic infarct. A clot forms in a vessel of the mucous 
membrane or the latter is torn or cut, and Nature immediately begins 
an effort toward repair. The bacteria of the stomach and its strong acids 
are active in opposition. Which shall win depends on the vitality of the 
stomach and its possessor. Should vigor be deficient, an ulcer is the 
probable result. When food is taken into the stomach it gets into the 
ulcer, irritating its sore nerves and causing pain, especially if the food 
be lumpy or hard. With the progress of the disease, a blood vessel may 
be opened and bleeding ensue. If this be plentiful, or vomited at once, 
the blood will be fresh and look bright red; if it be retained in the stom- 
ach for a time and mixed well with the gastric secretion, it will be dark 
and lumpy, like old coffee grounds. When passed from the bowels, it is 
tarry in appearance. 

The three most prominent symptoms of gastric ulcer are pain, hemor- 
rhage and a circumscribed tender spot in the region of the stomach. The 
pain is distinctly digestive, coming on shortly after the taking of food. 
It is proportionate in degree to the solidity, or roughness, and the quan- 
tity of the food ingested, and, as a rule, disappears when the stomach has 
been emptied either by vomiting or in the normal way by propulsion into 
the intestine. The pain may be of any degree of severity. It is usually 
of a persistent burning or boring character, but may be violent or spas- 
modic. It is localized generally in the epigastrium, somewhat to the 
left of the median line, and may radiate to the spine. Rarely the pain 
is felt in the back, opposite the stomach, and not at all in front. The 
fact that it is not felt, or only very exceptionally felt when the stomach 
is empty and is absent or much less in degree when only liquid food has 
been taken, is almost diagnostic of gastric ulcer, though the pain of an 
excess of HCl is sometimes similar in its manifestation. The latter 
pain usually comes on later, not often until an hour or two after eating, 
and is apt to increase in severity until digestion is at its height; the 
taking of food, especially if highly nitrogenous, or large doses of alka- 
line drugs relieves it, while the pain of ulcer generally follows immedi- 
ately on the ingestion of food, and the more food the greater the pain. 
It becomes better as the food is liquefied by digestion or is passed from 
the stomach. But we must not forget that frequently ulcer and hyper- 
chlorhydria exist together, and when they do the diagnosis is not easy 
until hemorrhage takes place. 

Marked tenderness on pressure over a small circumscribed area in the 
epigastrium, as well as on the left side of the spine, over the origin of 
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one of the last two or three ribs, is a very constant sign of ulcer, probably 
the most constant of all its signs and symptoms. The painful spot in 
front is, in most cases, very marked or acute and is situated either just 
below the ensiform cartilage nearly in the median line or a little to the 
left of it. But it may exceptionally be felt in any part of the surface 
overlying the stomach and the latter may be seriously misplaced. 

Vomiting after taking food is a rather frequent symptom of gastric 
ulcer, though it is seen in so many other diseases that it is less diagnostic 
than the three other cardinal symptoms I have described. The vomit- 
ing of ulcer often occurs one or two hours after eating when digestion is 
approaching its height and is not, as a rule, accompanied by much strain- 
ing. Its occurrence is followed by a cessation of pain. This is in con- 
trast with the vomiting of cancer, which is likely to be difficult and fol- 
lowed by little or no relief from pain. In ulcer, the vomited matter is 
most frequently partly digested food containing a normal percentage or 
an excess of free HCl. This distinguishes it from cancer, in which HCl 
is deficient. 

There are seven general courses which an ulcer of the stomach may 
pursue: 

1. It may heal and leave nothing but an inoffensive cicatrix. 

2. It may heal and produce a cicatrix more or less deforming and 
disabling in character. If at the cardiac orifice, it interferes with the 
ingestion of food and induces starvation. As an ulcer is rarely found in 
this location, this complication is rare. If at the pyloric orifice the 
ejection of food into the intestine is retarded and finally prevented, the 
stomach is dilated, vomiting is frequent and starvation the sequel ; this is 
a rather frequent complication. If in the lesser curvature, the cicatricial 
contraction draws the pylorus upward, shortening the lesser curvature 
and interfering with the proper emptying of the stomach. Fermentation 
of food, dilatation of the stomach and the formation of fresh ulcers are 
common results of this course. If in the anterior or posterior wall, and 
more especially if in the greater curvature, the cicatricial contraction 
may cause an hour-glass shape of the stomach and interfere with the 
proper movement of food toward the pylorus, thus inducing fermenta- 
tion of food and its natural sequel. 

3. The progress of the ulcerative process may cause the erosion of a 
small vessel and result in intermittent hemorrhages of minor degree, 
gradually producing anemia, making the patient easy prey for many com- 
plicating diseases, or a large vessel may be opened and rapidly prove 
fatal. 

4. The perforative process may miss any vessel and, extending only 
through the mucous and muscular coats, cause an adhesive inflammation 
of its peritoneum, fastening it to adjoining organs. Then ensue all the 
digestive disturbances and neuroses incident to adhesions along the ali- 
mentary tract. 

5. The perforative process may not only miss blood vessels, but it 
may take place in a location where, on account of constant movement of 
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contiguous organs, adhesive inflammation is not possible, and the stom- 
ach contents escape into the general peritoneal cavity, general peritonitis 
is set up and death speedily follows. 

6. Perforation may take place into the lesser peritoneal cavity. An 
abscess then forms which may rupture into the lungs or any of the ad- 
joining organs, or very rarely find its way to the surface of the body. 

7. Cancer may form in the ulcer and not only mask the diagnosis, 
but change the entire course of the disease. According to Boas, 5 or 6 
per cent. of all cases of ulcer meet with this complication. This certainly 
seems an unduly high estimate. 

When a perforation has taken place, how shall we know it has oc- 
curred? On the early detection of its presence will depend the institu- 
tion of the only measures which lend any chance of recovery. This oc- 
currence is attended by the general symptoms of abdominal shock or 
peritonism, as it has been aptly called, prominent among which is an 
acute, sharp, lancinating pain in the upper part of the abdomen, fre- 
quently confined to the epigastrium and radiating through to the back. 
Its location is the same as the pain of the pre-existing ulcer, but its 
character is much more profound. Both patient and physician realize 
that some change out of the ordinary has occurred. Shock, usually pro- 
found, rapidly follows. The pulse becomes rapid and feeble, the skin is 
covered by a cold sweat, respiration is hurried, and it is noticed that the 
diaphragm is protected from motion as much as possible, the countenance 
wears an anxious expression, and the temperature is normal or below. 
As a rule, the patient vomits once or twice, but it is more the vomiting 
of shock and not of stomach irritation and is rarely continuous. The 
vomited matter rarely contains blood. Robson says it is absent in 80 per 
cent. of cases. Of all signs, the rigid and retracted condition of the ab- 
dominal muscles is the most diagnostic. Deaver thinks this alone suffi- 
cient to warrant a diagnosis and a consequent laparotomy. Special local- 
ized tenderness in the gastric region will fasten the conclusion. In a 
few hours the immediate symptoms which I have described give place to 
others. Slowly reaction takes place, the pulse becomes stronger but 
remains fast, the temperature generally rises, the acute pain subsides, 
but soreness and tenderness remain. Rigidity is displaced by progres- 
sively increasing tympany, and there is a nearly uniform percussion note 
over the entire abdomen. General peritonitis now supervenes, the tem- 
perature generally continues to rise, although in exceptional cases in 
which the sympathetic nervous system has lost its normal reactionary 
irritability it may remain low, the pulse grows faster and weaker, the 
patient lies on his back with the legs drawn up, the countenance becomes 
of a dusky hue, vomiting begins again, the bowels are constipated and 
resist all effort to move them. Life’s chapter soon closes. 

Having determined the presence of an ulcer and realizing the unto- 
ward course it is likely to take, an answer to the question, “What are we 
going to do for it and its possessor”? becomes urgent. Improved meth- 
ods of treatment have done much for the relief from this disease. The 
prognosis will depend on the absence of serious complications, the youth 
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and vigor of the patient and, above all else, his willingness to submit to 
a methodical course of treatment in bed. When the proper treatment, of 
which rest in bed is an important factor, is commenced early and strictly 
carried out, recovery nearly always takes place and is likely to be perma- 
nent. When the affection has long continued and the ulcer is deep, as 
shown by frequent and severe hemorrhages, the outlook is less favorable. 
When it is complicated by gastritis the disease is likely to be very obsti- 
nate, and when stenosis has occurred or the emptying of the stomach has 
been seriously interfered with surgery offers the only hope of relief. If 
by reason of hyperacidity of the stomach, accompanied by anemia or 
reduced bodily vigor, we have reason to fear the production of an ulcer 
and are reasonably sure that one has not already formed, we should 
advise moderate exercise in the open air, massage of the extremities, 
proteid foods in a liquid or pulpified state and iron, in the hope of pre- 
venting ulceration. But in using iron, under no circumstances use the 
tincture of the chlorid of iron; the HCl] used in its preparation is posi- 
tively harmful in this condition. The carbonate is the best form of iron 
for this purpose. Should the presence of ulcer be well established, and 
especially should hematemesis have occurred, the rest or bed treatment 
becomes imperative. 

There are two fundamental indications in treatment: To put the 
stomach at complete rest, and to reduce the hyperchlorhydria, or exces- 
sive acidity of the gastric secretion. To aid in this we must quiet pain, 
allay vomiting, prevent dilatation of the stomach and arrest hemateme- 
sis. The diet, with confinement to bed, must be depended on mainly for 
the fulfillment of these indications. To do this we must keep the patient 
in bed for three weeks at the least and possibly for twice as long. For 
one week feed exclusively by the rectum. In order to heal any organ, it 
must be put at rest. This is particularly true of the stomach, for 
quietude is necessary not only to give Nature’s forces a chance to repair, 
but to lessen the secretion of the highly irritating hydrochloric acid of 
the gastric juice. A painful wound heals tardily, so measures must be 
taken to relieve the suffering incident to the ulcer. This is best accom- 
plished, not by anodynes, but by hot wet packs over the epigastrium. 
If these packs be of wool, covered by oiled silk or other substance imper- 
vious to moisture, they will not need to be changed so frequently, espe- 
cially if over them be laid a rubber bottle of hot water, not so full as to 
oppress the patient by its weight. Nutrient enemas should be introduced 
every four hours and should consist of one ounce of egg albumin, pano- 
pepton, liquid peptonoids, somatose, milk, malted milk or thoroughly 
cooked starch in three ounces of normal salt solution. This will practi- 
cally all be absorbed. Some one has said that where the organism is 
urgently in need of food and an enema is given, reversed peristalsis 
takes place in the intestine and the food is carried upward. One of my 
own cases was fed per rectum for more than two weeks without serious 
loss of weight. Some residue may not be absorbed, but may ferment 
and irritate the rectum. To obviate this a cleansing enema of sixteen or 
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more ounces of normal salt solution should be administered once in every 
24 hours. 

Generally by the end of the first week feeding by the mouth may be 
cautiously resumed. Equal parts of milk and limewater is the food 
advised by most authors at this period. A half a tumblerful may be 
given every hour for two days, but the patient, if asleep, should not be 
wakened. Now a solution of egg albumin is well borne and can be given 
freely. This has to be made with care to be effective. Beat thoroughly 
the whites of four eggs, set them aside in a cool place for an hour and 
then skim off all remaining froth; of this give a teaspoonful in an ounce 
of water every half-hour if required. Generally this is all that should 
be given for the first two weeks, the nutrient enemata having been con- 
tinued meanwhile. After that, if the case has progressed favorably, any 
kind of gruel, well strained to remove lumps, may be given in quantities 
of 8 ounces or less at a time. This may be salted to suit the taste, but 
never peppered. Some of these may not be well borne by the patient 
under treatment; when this is true the offensive food must be stopped 
immediately and, if necessary, return be made for a time to the exclu- 
sively rectal feeding. At the end of three weeks stale bread with butter, 
baked potato, thoroughly masticated, baked custard, bland jellies and 
other simple articles of food may be given. But the patient will be safer 
without meat, unless scraped or finely cut, for months after his apparent 
recovery, and should avoid still more stringently, for a yet longer period, 
all alcoholic beverages, spices or sauces rich in spices, the sharper acids 
as vinegar and very acid fruits, the coarser vegetables, all fried foods, 
pickles and all the coarser grains. Dry toast, bread crust, zweiback and 
similar articles are mechanically irritating and do much harm, if not 
thoroughly softened before swallowing. 

If during treatment there be constipation, a saline laxative may be 
given daily if necessary. It rarely disagrees unless given with much 
water. Under no ordinary circumstances should a stimulating cathartic 
be given. If vomiting be persistent and pain severe, they are often re- 
lieved by drop doses of dilute hydrocyanie acid given, without 
further dilution, each hour. Sometimes the pain is kept up 
by the persistent overacidity of the stomach. This condition is 
especially amenable to the bismuth treatment. To be most ef- 
fective 2 drams of subnitrate of bismuth is given suspended 
in four ounces of water once daily. It is usually surprising 
how soon there is relief from vomiting and pain after the patient is in 
bed and the stomach put at rest. This treatment will permanently cure 
the large majority of patients if commenced early and persevered in 
long enough. Unfortunately, too often, these cases do not come under 
our care, or are not diagnosed by us, early enough to win this easy 
relief, and surgery must help us if we hope to save our patients. 

There are those who say that any case with hematemesis or melena 
should be operated on. That is probably an extreme assertion. But I 
do believe that in such cases a surgeon should be associated in the man- 
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agement of the case, ready to operate should it become urgent. A 
chronic ulcer with intractable, though moderate symptoms reduces the 
patient to a state of invalidism. Medical measures should not be per- 
sisted in until the patient is reduced through suffering and starvation. 
Under favorable conditions the operative mortality is less than 10 per 
cent. In William Mayo’s hands it has been less than 5 per cent. The 
special surgical procedure is generally gastroenterostomy. If this is 
carefully and intelligently done the stomach drainage is complete and 
the ulcer promptly heals. In rare cases the ulcer must be excised and 
the wound closed. The incision is made in the median line or a little 
to the right, extending from one inch below the ensiform cartilage down- 
ward so far as necessary. Into and through this opening the stomach is 
readily drawn and inspected. If the ulcer is not of such a character as 
to require excision, the colon and omentum are drawn up through the 
wound in such a way as to put the mesentery of the transverse colon on 
the stretch. At this time, almost invariably, the jejunum appears in the 
field and should be drawn out on the abdomen and turned downward. 
An incision in the direction of the mesenteric vessels is now made through 
the colonic mesentery until it exposes the posterior wall of the stomach. 
Through this opening the stomach is drawn and its most dependent por- 
tion found. The union with the loop of the jejunum may now be made 
with the Murphy button, the McGraw ligature or sutured after the 
manner of William Mayo. I have used the button and the Mayo suture 
and much prefer the latter. It requires a little more time for its execu- 
tion, but, if well done, is much more certainly successful. There have 
been a good many cases reported in which the button has slipped back 
into the stomach and required an operation for its removal. Some opera- 
tors make an additional union between the two arms of the jejunum to 
prevent what is called “vicious circle.” It has been found that in many 
cases the bile and intestinal juices which accumulate in the duodenum 
and the beginning of the jejunum flow into the stomach through the 
new opening, instead of pursuing a desirable course downward along the 
intestine, and to obviate this another opening is made connecting the in- 
testine above and below its union with the stomach. William Mayo has 
probably had a larger experience in this operation than any one else and 
he does not find it necessary to make the union of the intestinal arms. 
He says the essential point is the opening of the stomach at its most 
dependent portion. 

If we accept Greenough and Joslin’s figures that only 40 per cent. 
remain well five years after medicinal treatment for ulcer and that 5 per 
cent. die in spite of treatment, and accept Mayo’s experience in operative 
treatment, we must agree that there is here a field for good surgical work. 
I venture the assertion that, ten years hence, gastric and duodenal ulcer, 
accompanied by hemorrhage, will be considered as truly surgical diseases 
as appendicitis is now. 
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CHANGES IN THE JOURNAL. 


THE ILLINOIs MepIcAL JouRNAL with this issue begins its eighth 
volume. Several changes in its style will be noticed. The printing will 
be done hereafter by the American Medical Association Press, where 
only medical writings are put into type, and where all facilities for 
special work of this kind are to be had. Those responsible for THE 
JOURNAL have long wished to have the work undertaken by this office, 
but circumstances seemed to prevent an earlier transfer. The double 
column has been abandoned and the single substituted. For many reasons 
this is a great advantage. Especially in the matter of reprints, the single 
broad column is to be preferred, because separate articles can be issued 
without resetting the type, as seemed, for good appearance, to be neces- 
sary with the single narrow column. The map of Illinois has been taken 
from the cover, as it seems to have outlived its usefulness, and a change 
in the color of the cover will be noted. A better quality of paper is used. 
Several questionable advertisements have been dropped. In their place 
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will be found advertisements of a strictly ethical character. Should 
any of our readers know of any facts derogatory to any firm or institution 
advertising in THe JouRNAL, they will confer a favor by communicating 
with the proper officers. The day for unclean advertising pages has 
gone, and .no journal, more especially no journal representing a state 
society, can afford to support questionable firms, institutions or prepara- 
tions. At the same time it should be remembered that the officers of 
the society can learn of dishonest advertisers only by information given 
hy those readers who have personal knowledge of these lapses. Undoubt- 
edly, the great work of the profession for the coming year will be to 
perfect its organization. 





COUNTY SOCIETIES AND THE STATE SOCIETY. 


In the process of reorganization which has taken place in the state in 
the last four years, in conformity to the uniform plan adopted by prac- 
tically all the state societies, a number of changes occurred which are 
worthy of mention, explanation and emphasis. No one of these is of 
more importance than the change in the relations between the county 
societies and the Illinois State Medical Society. Prior to the adoption 
of the new constitution in 1903, each county society was an entirely inde- 


pendent body, while the Illinois State Medical Society was a separate 
organization, to which a member of any county society could belong or 
not, just as he chose. It had its dues, entirely separate and distinct 
from those of county societies. Its members might belong to the local 
societies of the county in which they lived, or not, as they saw fit. But 
with the adoption of the new constitution, the old State Medical Society, 
as a separate body, practically went out of existence. Each county society, 
as soon as it received its charter from the state society, became the sole 
recognized fraction of the state organization for that county. It alone 
had the right of electing members or declining to accept applications for 
membership. In the language of the constitution, the county society is 
the only door through which entrance can be gained to the state society 
or the American Medical Association. The county society alone has the 
right to levy and collect dues from individual members. Each county 
unit, through its duly elected delegates, is represented and has a voice 
in the State House of Delegates. No one can be elected to membership 
in the state society. He must apply for and be elected to membership 
in a constituent county society. As soon as he becomes a member of his 
local society, he is, ipso facto, a member of the state society.. Member- 
ship in a constituent county society, therefore, includes and carries with 
it, necessarily, membership in the state society. There is, consequently, 
no state medical society aside from the membership of the county socie- 
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ties. The state society is simply the aggregation of all the county socie- 
ties. It is as impossible, under the terms of our present state constitution, 
for a physician to be a member of the state society and not a member of 
his county society, as it is for a man to be a citizen of Illinois without 
holding his citizenship in some county and township in the state. It is 
equally impossible for a physician to be a member in his county society 
and not be a member of the state society, since the state society is only 
the aggregated membership of all the county societies. A citizen might 
as reasonably take the attitude that he was a citizen of Morgan or 
Madison or Stark County, but was not a citizen of Illinois. There is 
no state society, apart from the county societies. There are only the 
House of Delegates and the state officers. 

This general principle is plainly set forth in the state constitution, 
but deserves emphasis and reiteration on account of its bearing on many 
practical questions. Most important of these is the matter of dues. The 
county society alone has the power of fixing, levying and collecting dues 
from the individual members. The state organization has no dues, can 
levy no dues and has no power to collect dues. For the purpose of meet- 
ing the expenses of the state offices and for carrying on the work of 
organization throughout the state, the House of Delegates is empowered 
to levy each year, on the constituent societies, a per capita assessment. 
At the session at Rock Island last May, this assessment was fixed at $1.50 
for the current year. This assessment was levied not on the individual 
member, but on the county society. It is due to the state society from 
the county society, and should be paid by the secretary of each county 
society to the secretary of the state society. It should be paid on every 
member in good standing in every county society. 

There is, then, no separate membership in the state society, to be held 
or not, as one may choose. There are no state society dues, to be paid or 
not, as one may wish. County society dues should be the amount needed 


for local purposes, plus the per capita assessment of the State House of 
Delegates. Since each county elects its quota of delegates, this is taxa- 
tion by representation, and is thoroughly democratic in principle. Each 
assessment is for one year only. The House of Delegates that meets in 
Springfield may assess the members $1.00 or $2.00 for the coming year 


in accordance with the needs of the state organization. They may levy 
the same assessment as for the last two vears. 

County society dues, therefore, should be the amount of the state 
assessment, plus the amount needed for the work of the local organization. 
If a county society needs $2.00 per member for its own work, its dues for 
the past year would be $3.50. This entire amount is due the local society, 
$2.00 to be retained by the secretary and $1.50 to be forwarded by the 
county secretary to the state secretary. Nor is any physician truly in 
good standing who pays $2.00 “for county dues” and refuses to pay $1.50 
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“for state dues,” unless, of course, his county society prefers to pay the 
state assessment on his account out of the treasury. 

These principles, then, are clearly set forth in the constitution: 
county and state membership are one, there are no state society dues, 
there is a state per capita assessment, paid from the county society dues 
of each member. A clear appreciation of these facts on the part of 
county secretaries and members will obviate any misunderstanding 
regarding either membership or dues. 





THE AMERICAN MEDICAL DIRECTORY. 


All members of the Illinois State Medical Society, as well as all other 
practicing physicians in the state, have doubtless received by this time 
literature and information blanks from the American Medical Associa- 
tion regarding the American Medical Directory, soon to be published. 
In common with other state society organs, THe JouRNAL desires to call 
the attention of its readers to this work, one of the most important as 
yet undertaken by the organized medical profession. Owing to lack of 
foresight or failure to appreciate the importance of such work, the regis- 
tration of members of the medical profession and the recording of the 
legal evidence of the right of the individual physician to practice, have 
been in previous years, in many of our states, left to laymen or to 
the perfunctory labors of political appointees. In many states it is 
practically impossible to determine whether an individual physician is or 
is not legally entitled to practice medicine. As a result, the law regard- 
ing practice has become practically useless, as there is no way of ascer- 
taining whether or not its provisions are being enforeed. In Illinois it 
is a pleasure to observe that the records of our State Board of Health 
are in admirable condition, and have been regarded for years as a model 
by other state boards. 

The movement on the part of the American Medical Association, in 
establishing a “general clearing house for information regarding the 
medical profession of the United States,” is a thoroughly commendable 
one, and can not fail to be of great service to the profession throughout 
the country. The value and utility of an index of all physicians compiled 
from personal and official sources, are too evident to need elaboration. 
The decision of the Association to publish such information as can be 
utilized in the form of a Directory is highly commendable. All medical 
directories, hitherto published, with a few unimportant éxceptions, have 
been published by laymen for purely commercial purposes. Apparently, 
the value of these directories has been the number, not the quality, of 
names contained therein. Dentists, druggists, horse doctors, osteopaths 
and mental healers have all been mixed in with physicians, higgledy-pig- 
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gledy, and the directory that contained the largest number of such choice 
names was the best. Any kind of company or enterprise, that could and 
would pay the price, or any fraction of the price, could gain access to the 
advertising pages. Any one who bought a book or paid a small bonus 
could enjoy the sensation of an extended write-up, with his name in 
capitals and a quarter of a column of ex-professorships trailing behind. 
And yet intelligent members of the medical profession have patronized 
such publications, because they were the only ones in the field. 

The announcement that the American Medical Association is prepar- 
ing a directory of legally qualified practitioners, with all information 
verified from official records, is of interest to all reputable practitioners 
in the state, and especially to all members of the Illinois State Medical 
Society. As the names of all members of the state organization will 
appear in capitals, the work, when completed, will be both a general 
directory and a state society Blue Book. It is hoped that every reader 
of THE JouRNAL will at once furnish the American Medical Association 
with the personal information desired, that all county secretaries will 
see to it that the state secretary is furnished with a complete and correct 
list of members of each local organization, and that officers and mem- 
bers of the state society will do all in their power to make the portion 
of the American Medical Directory for Illinois as accurate as it can 
possibly be made. 





THE COUNCILOR’S BULLETIN. 

THE JOURNAL desires to acknowledge the receipt of The Councilor’s 
Bulletin, a bi-monthly publication, issued by the General Secretary of 
the American Medical Association. We also wish to extend a cordial 
welcome to this new visitor. It is sent to all county secretaries, state 
society officers, councilors, trustees and members of the National House 
of Delegates. Its object is the discussion and dissemination of ideas, 
experiences and views regarding medical organization, how it can best be 
accomplished and how utilized when completed. The Bulletin is estab- 
lished for the purpose of furnishing its readers, who are the organization 
officers of the various state associations, with a medium through which 
free discussion of methods and results can be carried on. The two 
numbers so far issued contain letters and articles from various members 
of the organized profession throughout the country, as well as numerous 
convenient tables for reference. Communications by members of the 
Illinois State Medical Society are noticed in several instances. It is to 
be hoped that the county secretaries and state officers of Illinois will 
avail themselves of this opportunity to come in touch with broader lines 
of organized effort throughout the country. 
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A PRACTICAL HINT FROM OHIO. 


The Ohio State Medical Journal for November contains an able 
editorial on “The Assistance of County Societies in the Prosecution of 
Illegal Practitioners.” As Dr. Frank Winders, the Secretary and editor 
of the State Association, has been for years the efficient Secretary of the 
State Board of Medical Examiners, this editorial possesses the advantage 
and-interest of expert advice upon the subject. Another editorial in the 
same number upon the subject, “The Physician and the Legislature,” is 
also worth reading. The closing paragraph is particularly noteworthy: 
“Recently the Governor of a State like Ohio appointed an undesirable 
physician to a desirable position. The Governor was written to, tele- 
graphed and telephoned to by many physicians and urged to see that the 
appointment was a mistake. He saw it. He put the right kind of a man 
in the place. Then a few weeks later the Governor sent for some of his 
friends in the profession and spoke-in words to this effect: ‘When a 
project comes to the attention of a representative of the people requiring 
his action, he endeavors to inform himself concerning it. Those who 
have some selfish end to accomplish are usually forward with their argu- 
ments and are insistent, while, on the other hand, well-informed men in 
the community neglect the responsibility of presenting to their repre- 
sentatives such information in their possession which will lead to a 
proper conclusion of the project. Because of their neglect a mistake 
may be made, then these well-meaning citizens sit back on their haunches 
and damn the government.’ ” 





NOTICE. 


Inutinois State Mepicat Socrery. 


All members of the Society residing in Cook County will please send 
to Dr. S. C. Plummer, 34 Washington street, Chicago, the titles of papers 
which they wish to read before the Section on Surgery, Surgical Special- 
ties and Obstetrics at the coming meeting at Springfield, Ill., May 15, 
16 and 17, 1906. The editor of THe JourNAL wishes to publish a pre- 
liminary program in April, and all copy must be in his hands by March 
15. If possible send synopsis of paper with the title. 





Members of the State Medical Society living outside of Cook County 
desiring to contribute papers for Section Two—Surgical Section—will 
please communicate with the chairman, Dr. R. J. Christie, Jr., as soon 
as possible. 

It is desired that the titles and abstracts of all papers be in the hands 
of the chairman before April 1, as that is the time the program will be 
announced. Respectfully, 

R. J. Curistte, Chairman Section Two, Quincy, Ill. 
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ADAMS COUNTY MEDICAL SOCIETY. 


The regular meeting of this society was held at Quincy, November 13, with 
President John A. Koch in the chair. ‘Those present were Drs. Ashton, Brenner, 
Christie, Ericson, Grimes, Knox, Koch, Lierle, Montgomery, Nichols, H. G. 
Pfeiffer, Reticker, Rice, Robbins, Rosenthal, G. B. Shawgo, K. W. Shawgo, Wells, 
G. G. Williams and W. W. Williams. Drs. Kirk Shawgo and Harry E. Becker 
of Quincy and Chalmers R. Hecox of Golden were admitted to membership. 

Dr. Joseph Robbins offered a resolution in regard to the correction of exist- 
ing deficiencies in the Army Medical Department, and it was resolved therein 
that the passage of the “Bill to Increase the Efficiency of the Medical Department 
of the United States Army,” as drawn by the surgeon-general, would make for 
that end. The resolution was adopted by the society, and it was ordered that 
copies be sent to the congressional representative from the district, Hon. George 
N. Prince, and also to Senator Cullom. 

Dr. Rosenthal presented a paper on “Weather Influences in Pathologic Condi- 
tions.” The various untoward effect of weather influence upon arthritic diseases, 
chronic nervous diseases, arteriosclerotic manifestations, valvular heart lesions 
and pulmonary tuberculosis were briefly considered. 

Dr. Rice reported a death from pulmonary embolism following a compound 
fracture of the leg. The patient was a male, aged 40, whose previous health 
had been good. The convalescence from fracture had progressed favorably until 
the fifth week. On two or three occasions previous to his death there had been 
slight attacks of dyspnea with pain in the side and some temperature, which had 
been attributed to pleurisy. All these attacks were characterized by the above- 
mentioned symptoms and increased vocal fremitus with moist rales. ‘The final 
attack showed the cause to be obstruction by pulmonary embolism. The last 
seizure was characterized by great dyspnea, coma and death within twenty min- 
utes. For a few days previous to his death the patient had been wearing a coat 
and walking about the hospital on crutches. 

Dr. Montgomery reported a case of perineal protatectomy by Young’s method, 
in which the operation was very successful. Scopolamine morphin was adminis- 
tered one hour previous to the operation; the anesthetic administered was ether, 
27 drams being used. The patient rested well after the operation and suffered 
no pain or shock. Dr. Young’s prostatic retractor was used and contributed 
largely to the ease of operation, the gland being brought down so that the various 
manipulations were made under the guidance of the eye rather than by the sense 
of touch, as in the old technic. The patient was 72 years old and the operative in- 
dication was impossibility of catheterization. 

Dr. Ashton said that no one method of procedure should be employed in this 
operation. The hypertrophy may be confined to median or lateral lobe, or other 
complicating conditions may exist which must be reckoned with and which call 
for a varied technic. He referred to a case in his own practice where the pros- 
tatitis was complicated by a stone, which was the size of a walnut. This was 
caught with forceps and by means of this improvised retractor very efficient 
pressure was made on the prostatic tumor. In incising the superior portion of 
the sphincter to withdraw the stone he made a series of nicks with the scalpel 
rather than a sweeping incision, thus preserving the integrity of that muscle. 
Dr. Christie was of the opinion that approach to the prostate by the supra- 
pubic route would eventually be the method of election. Dr. Rice condemned 
the practice of putting off the operation of prostatectomy until it becomes a last 





72 ILLINOIS MEDICAL JOURNAL. 


resort. In most cases consent could be had from relatives and patient only when 
it was apparent that the sufferer was failing rapidly. To this he attributes the 
frequent mortality of the operation. Adjourned. 

Grorce E. ROSENTHAL, Secretary. 


BRAINARD DISTRICT MEDICAL SOCIETY. 


The Brainard District Medical Society held its 115th quarterly meeting in 
the convention room of the Illinois Hotel, Bloomington, McLean County, Thurs- 
day, Oct. 26, 1905. The meeting was called to order at 10 a. m., with President 
P. H. Oyler, of Mt. Pulaski, in the chair. The following applications were re- 
ceived and, on favorable report of the Board of Censors, were received into full 
membership: 

A. B. Curry, J. hh. Fenelon, E. Mammen, R. D. Fox, of Bloomington, McLean 
County; L. M. Perry, of Broadwell, and F. M. Hagans, of Lincoln, Logan County. 

The Bloomington members of “Old Brainard” entertained all visiting members 
at dinner at the Illinois. The society voted the Bloomington members a vote of 
thanks for their hospitality. The following papers were read: 


DIFFERENTIAL DIAGNOSIS IN ABDOMINAL DISEASES OF CHILDREN. 


Tuomas W. Batu, M.D. 


Member of Staff of Brokaw and St. Joseph Hospital, Late Captain 
and Asst.-Surgeon U. 8S. Volunteers. 


BLOOMINGTON, ILL. 

My reason for bringing this subject before you for discussion is because I am 
satisfied that certain abdominal diseases of children exist with greater frequency 
than practitioners are generally willing to admit. My paper will not take in the 
whole range of abdominal diseases, but will be limited to Intussusception, Appen- 
dicitis and Typhoid. This paper will be a plea for greater certainty in diagno- 
sis, because, after all, brilliant operative work or fine spun therapeutic theories 
cause the surgeon or physician to fall into disrepute when the results are found 
to disagree with the diagnosis. Every layman has heard of appendectomies done 
where no appendicitis existed. Many have known of brilliant surgeons who have 
operated for fibroids and the fibroids cried out. Equally bad, out not so impor- 
tant in results, have been the errors of physicians whose phantom tumors have 
walked the earth as children, or whose “stomach troubles” have proved to be 
serious lesions of other viscera. So the honors appear about equally divided. 
The practitioner, be he surgeon or physician, at the bedside of the sick can 
arrive at an intelligent diagnosis only when he is thoroughly familiar with all 
the pathologic conditions with which the patient might be afflicted. His intelli- 
gence will instantly exclude from the field of probability such diseases as are 
foreign to sex, climate and social conditions. ‘the probable condition, that is, the 
one which occurs most frequently, will first suggest itself to him, but before he 
can conclude his diagnosis, especially if it be fairly doubtful, he should consider 
the possible pathologies, such as actinomycosis in the abdomen of adults or 
gall-stones in infants or gastric carcinomas in children. 

In the field of abdominal diseases of children the practitioner must have in 
his. mind’s eye a vivid outline of the normal anatomy of the abdomen and the 
diseases peculiar to each organ. He should familiarize himself with the com- 
plete list of the regional diseases and their symptomatology. In general they are 
easier to remember by classification than by a miscellaneous list of pathologic 
entities, which are easily forgotten. For instance, in the alimentary canal, be- 
ginning with the stomach, the common infection of children is gastritis, not 
due to teething, as many medicinal men still assert, but nearly always due to food 
infection. Gastritis produces, in ordinary sequence, pain, vomiting, indigestion, 
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fermentation, bloating, diarrhea, each in its turn and all together making a marked 
impression on the nervous system of the child. Lower down the tract, a strangu- 
lated hernia might develop with its symptoms of cutting and intense pain, fol- 
lowed by repose, to be succeeded by another attack of pain, with vomiting, pos- 
sibly stercoraceous, constipation, collapse and death if not relieved. With this 
much as preliminary, let us consider these diseases which, as we have said, are 
not generally regarded as so common to children, yet which closer clinical dili- 
gence and broader observation teach us are fairly frequent. We will begin with 
intussusception. The close kinship this disease bears in many of its symptoms 
with dysentery may lead the practitioner, whose diagnostic acuity has not been 
sharpened by extensive experience, to pass it over until the time for favorable 
intervention is past. Though occurring in all ages, it is essentially a child’s 
disease, more common in boys than in girls in the proportion of three to one. 
The beginning is always sudden. It frequently occurs during the sleep of in- 
fants. Predisposing causes are any which violently excite peristalsis, such as 
summer diarrheas of children. The direct cause has been said to be the greater 
relative length of the colon and its mesenteric attachment in children than in 
adults. This undue length, together with the fact of an active ileum joined to 
a passive colon, is also assigned as a mechanical cause of intussusception. Others 
claim the cause due to localized paralysis of some of the visceral ganglia, thus 
allowing the smaller gut to drop into the lumen of the larger. Boas, after a 
careful analysis of assigned causes, concludes there is no one definite cause. 
Three-fourths of all intussusception in children and about one-half of the cases 
in adults occur at the ileocecal valve. It frequently complicates the appendix and 
sometimes drags a portion of the mesentery in with the invaginated gut. In 
tussusception constitutes three-fourths of all the bowel obstructions of children. 
The prognosis differs. Robinson declares that recoveries are impossible, while 
others, as Douglass and Erdman, place the recoveries at about 20 per cent. 

The symptoms are acute, cutting pain, then a period of ease. It is safe to 
infer that, where the pain is continuous, a portion of the mesentery is invagi- 
nated. The minute intussusception occurs it becomes a mechanical irritant to 
the intestinal canal and throws the bowel into a condition of colonic peristalsis. 
The first result of this will be that all residual fecal matter below the intussus- 
ception will be promptly voided, sometimes amounting to two or three fair-sized 
stools. Following the emptying of the lower tract of its residual feces will next 
come mucus, and, as engorgement of the capillaries proceeds to stasis, blood will 
mix more and more with the stool, sometimes the stool being pure blood. The 
abdominal tumor might or might not be palpable, but as a matter of sequence fol- 
lowing intussusception a tumor must exist. It is well to bear in mind the advice 
of Treves in this regard. He says: “Never deny the existence of a tumor until 
the abdomen has been examined during a paroxysm of pain.” The tumor will 
originally appear over the site of the intussusception. It might extend across the 
abdomen and mislead as to its origin. The tumor is not always of the classic 
sausage-shaped variety, but might be round or nodulated. Paralysis of the 
sphincters, with consequent eversion of the anus and rectum, is an indication that 
the intussusception is low down in the colon, and a digital examination per rectum 
will find a low-seated intussusception, the feel to the finger being similar to that 
imparted by examination of the os of the cervix. During the intervals of pain 
the child might possibly engage in play or appear unconscious of any trouble. 
Medical help is seldom sought at the beginning of this serious disease, the 
mother assuming it to be nothing more than a diarrhea attended with the usual 
attacks of pain. The paregoric bottle or some other obtundant is usually sought 
and a dose administered, or possibly the physician is telephoned to, and he in 
turn orders a prescription through the druggist, with instructions to the mother 
to let him know in a day or two how the child is faring. Alas for the child! In 
the meantime the congestion passes into stasis, and, following stasis, we have 
a necrosis of the intussusceptum as a result of constriction and bacillary invasion. 
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Meteorism and peritonitis ensue. Enfeeblement from lack ot nourishment pro- 
gresses, shock accumulates, and the little patient dies in a few days or weeks, 
depending upon the virulence of the bacilli and degree of intussusception. In 
the few cases which, unaided, progress to recovery, a tumor will exist until the 
ofiending intussusception has sloughed off. (Case reported.) There will be the 
characteristic muco-purulent stools made up ot bloody shreds of necrosed gut, 
and it is plain to infer “diarrhea,” so called, will continue until the alimentary 
canal secures a relief from the invasion of extraneous gut and mesentery. 

The pathology known as appendicitis has been called the American disease. 
To Reginald Fitz of Boston is accorded the honor of placing it, in 1886, as an 
entity in its proper role. Prior to this time appendicitis usually meant nothing 
more than inflammation of the bowels, the cause being nearly always ascribed to 
“catching cold.” It has been comparatively late that the profession has accepted 
its frequent possibility in children. Dr. Hess of Chicago, in THe ILLINoIs STATE 
MEDICAL JOURNAL for May, 1905, cites a splendid collection of statistics with 
reference to its frequency in children. He speaks of one physician having fifteen 
cases of appendicitis in children under 2 years of age, two of these cases occur- 
ring in infants of six weeks. Murphy,in his recent and splendid brochure, en- 
titled “Two Thousand Operations for Appendicitis,” says this disease occurs in 
all classes with about equal frequency. With reference to its cause or causes, as 
in intussusception, no one particular cause can be assigned. in the 2,000 opera- 
tions referred to by Murphy, fecal concretions occurred in 38 per cent., and sub- 
stances aside from fecal in 2 per cent. of his cases. Constriction of the lumen 
at Gerlach’s valve, excess of lymphoid tissue, torsion, uric acid diathesis and low 
bacillary resistance are among the frequent causes producing appendicitis. Ad- 
mitting the child has appendicitis, how shall we diagnose it? In this, possibly 
more than any other serious disease, temperature, which is a guiding rule to many 
practitioners, serves less positively as evidence than in any other disease. ‘Lo 
speak more definitely, appendicitis, sometimes gangrenous, frequently exists with 
subnormal or but very slight rise of temperature. Because the temperature does 
not go up to the usual danger line, the practitioner should not dismiss the 
case as inconsequential. I think it is Mickulicz who says, referring to appendi- 
citis, that continuous temperature of 102° or over for five days means pus. Leu- 
cocytosis is an increase in the number of white corpuscles. Many authors lay 
great stress on this as a diagnostic method. Murphy says the more extended his 
experience the less value it has to him in the diagnosis of ‘appendicitis. Murphy 
is correct, for, according to DaCosta, in his work on clinical hematology, if the 
abscess is walled off from the circulation, leucocytosis will not appear and the 
diagnosis will be misleading. However, a very practical objection to leucocytosis 
as a clinical aid is that very few men are prepared to make blood counts. 

Shall we palpate the abdomen in appendicitis? I believe this to be a most 
pernicious practice in acute cases. If pus is suspected, we certainly commit a 
grave surgical sin in pressing the finger-tips deeply into the inflamed flank or 
abdomen, thereby possibly rupturing the protection that nature has built. 
Indent and percuss in your chronic cases in the intervals of tne disease, but not 
in the acutely inflammatory. Palpation should always be made per rectum. 
This most valuable aid will frequently enable one to outline the swollen appendix 
or discover the tumor. In this connection the rigidity of the right rectus muscle 
can be felt by gently stroking the muscle over the affected area, A further ob- 
jective symptom is that the child will unconsciously place its hands over the 
tender area, especially if it thinks the doctor is intent on making pressure. ‘he 
characteristic posture of the child, lying with its legs well flexed for abdominal 
relaxation, will be a silent suggestion that something is wrong deep in the 
abdomen. Enuresis as a diagnostic aid is simply relative, depending upon the 
contiguity of the inflammation to ureter or bladder. 
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In what order of sequence shall we interpret the symptoms as being diagnostic 
of appendicitis? Douglass and Murphy lay stress upon this order: Pain, nausea 
or vomiting, tenderness and temperature. Murphy emphatically says that unless 
these symptoms occur in this exact order he always doubts the diagnosis. Like 
in intussusception, there might be no prodromes, an attack occurring during 
sleep and the child being awakened by a severe bellyache. The pain is more fre- 
quently continuous than in intussusception. Nausea or vomiting are common 
to both, tenderness over the abdomen is much more quickly felt than in intus- 
susception. This occurs because appendicitis is pyogenic and inflammatory from 
its inception, whereas in intussusception these are the secondary steps. The tem- 
perature, therefore, follows earlier in the order of sequence in appendicitis than 
in intussusception. But what is the convincing means of differential diagnosis 
in these diseases? The muco-bloody stools and constant desire for the chamber 
are the unfailing symptoms which confirm the diagnosis, What other conditions 
simulate appendicitis? In adults, chiefly infection of the hepatic and uterine 
appendages. In children, muco-enteritis, and in all, occasional neuralgias due to 
some as yet unexplained causes, coming from the right lower abdominal quadrant. 
Every practitioner of average experience will, I think, admit the latter possibility 
as not infrequently the case. Such must be admitted when, after opening the 
abdomen for a diagnosis of appendicitis, he finds no inflammation of the peri- 
toneum, no bowel adhesions, no engorgement of iymphatic ganglia in the meso- 
appendix, and, lastly, no sign of distress in the appendix itself. Can an operator, 
in face of these findings, claim any superiority because he prides himself on 
his nerve and operates and incidentally collects a fat fee? I speak of the fee 
as purely incidental. I think I voice the feeling of a large class of intelligent 
men who know how to operate upon their cases, and who do operate as occasion 
requires, by saying that there exists an extreme surgical desire in many of the 
profession of to-day. This desire to me seems stimulated by the prospect of large 
fees. I believe if the fee bill for general surgical work was placed on the same 
level as scientific medical work in other lines that there would be much less sur- 
gery done to-day than is being done, and the laity would not be so conscious of 
the existence of certain parts of their anatomical peculiarities. 

The third abdominal disease I wish to speak of is typhoid. Possibly typhoid 
would be more correctly classified as a constitutional disease with abdominal symp- 
toms. The profession has generally regarded very young children and infants 
as not in the line for this malady, partly on the theory of the supposed non- 
development of Peyer’s patches and also because hemorrhage is rarely present 
in infants and children. However, since the introduction of the Wida! test the 
frequency of this disease is better known. The American Journal of Obstetrics 
for August, 1905, quotes from the British Journal of Children’s Diseases, showing 
a record of 36 cases of typhoid in infants. It runs a much shorter and milder 
course than in adults. The author of the London article speaks of the difficulty 
of diagnosing the disease and suggests that pyrexia of infants be treated as 
typhoid. Other records could be cited, but the above is sufficient. To-day the 
diagnosis of continuous pyrexia in infants is fairly easy. We can no longer speak 
of it as a “touch of malaria,” for it is now generally known that where there 
is no infected anopheles mosquito there is no malaria, and that in northern lati- 
tudes malaria is almost a medical curiosity It may be endemic in southern 
climes, but it does not exist here. In the absence of other well-detined symptoms 
the diagnosis of typhoid can easily and certainly be made or excluded by the 
use of the modified Widal’s tests now put out by reliable houses. My experiences 
of about half a dozen tests have been with the Parke-Davis agglutenometer. 
These tests are simple to make and positive in reaction. The cost is trifling, 
and it does away with the necessity of finished technic and costly apparatus. 
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FRACTURE OF THE HEAD OF THE HUMERUS. 
E. MAMMEN, M.D., BLOOMINGTON. 


Mr. S., a farmer, was thrown from his buggy, striking the ground upon the 
angle of his right shoulder. The case was treated four months as a fracture of 
the shaft of the humerus, about three inches below the head. At the end of this 
time the patient came to me. The shoulder was anchylosed, only a slight antero- 
posterior motion being possible, and was very painful at night. Examination by 
a-ray showed plainly that no fracture of the shaft had existed. Examination 
under chloroform demonstrated crepitus still existing in the joint. There were 
no evidences of dislocation. It was decided to remove the fragments from the 
joint cavity. On incision both acromial and coracoid processes were found intact, 
but the head of the humerus was thoroughly comminuted, a large number of 
fragments lying loose in the glenoid cavity, mixed with coagula of blood. These 
particles were all scooped out and the cavity packed with aseptic gauze. There 
has been no infection up to this date. The operation was done about four weeks 
ago, and I predict that the patient will ultimately have a useful joint. The in- 
teresting feature of the case is the extent of the comminution of the head of the 
humerus. So far as can be ascertained the patient is free from specific disease 
and from fragilitas ossium. 


A CASE OF CAMPHOR POISONING.* 
O. M. Ruopes, M.D., BLoomineton, ILL. 


On Aug. 25, 1905, just at the noon hour, I was called by telephone to come 
three miles into the country. A woman was telephoning, and as she was excited 
and crying I was unable to get the details, but managed to infer that something 
serious had happened her husband. I was there in about fifteen minutes. I 
found the patient sitting in a chair, fearing to lie down and being unable to 
stand. Respirations, 60-70 per minute; pulse, 130 and weak, but regular; face 
bore an anxious expression and was very pale; lips cyanotic; pupils practically 
normal and equally dilated; cold perspiration on forehead and face; extremities 
cold and trembling. The patient was thoroughly conscious, but unable to speak 
above a whisper, and then but a few words and with much difficulty. On inquiry 
I learned from the patient himself that he had taken a dose from a bottle which 
contained only camphor and alcohol. It occurred to me that I might have a 
case either of wood alcohol or camphor poisoning, but on ‘smelling the bottle I 
decided it must be camphor. 

I immediately gave 1-250 gr. of glonoin by the mouth and 1-30 gr. of strychnia 
nitrate hypodermically. Within a very few minutes there was a cessation of 
difficult breathing, but it was soon followed by another wave-like attack, which 
began, as the patient afterward told me, in the feet and swept up the limbs and 
arms to the back and finally to the top of the head. This he complained of as 
being a very peculiar feeling—as if the top of the head were lifting off or aa if 
he were swinging in the air. Marked dyspnea accompanied each wave-like attack, 
which was increasing in frequency, duration and severity, until the glonoin and 
strychnia were given. Shortly after giving the above I gave a pint of warm 
water, to which a little salt had been added, to precipitate any camphor remain- 
ing in the stomach and also to promote vomiting, the patient at this time being 
sufficiently recovered to object strenuously to the passage of the stomach tube. 
The warm salt water produced frée emesis. The vomited matter consisted of 
material resembling the precipitate formed by placing camphor in water and 
smelled strongly of camphor. Several pints of the warm salt solution were re- 
peated and vomited until the stomach was apparently pretty well cleansed. 

From this time on the improvement was rapid, but there was slight dyspnea 
for a day or so, and, aside from a few doses of glonoin and strychnia, no further 


* Reported to Bloomington District Medical Society at Bloomington, IIl., Oct. 26, 1905. 
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attention was given. As expressed by the patient, after the attack there was no 
pain at all at any time. There was a tingling and numbness of the whole body, 
beginning in the toes and extending upward, and for the time being a paralysis 
of the legs. There was a feeling of swinging in the air and a sense of impending 
death from inability to breathe. There was no nausea before the warm salt solu- 
tion was given, no cramps nor diarrhea. 

By way of explanation I will say that the mixture taken was said to be made 
up of 2 oz. of gum camphor dissolved in one pint of alcohol, or 60 gr. of cam- 
phor to the ounce or 7% gr. to the dram of solution. The patient had been in 
the habit of taking a teaspoonful of this solution at frequent intervals with no 
ill effect, but this time took, without measuring, probably twice that amount or 
two teaspoonfuls of solution. As the ordinary teaspoon holds considerably more 
than one dram, it is fair to suppose that the individual had been in the habit of 
taking about ten grains of camphor, or the maximum dose, but this time probably 
took between twenty and thirty grains. According to Potter, as many as 200 
grains of camphor have been taken without fatal results, yet six or seven grains 
have produced extreme drowsiness and weakness of the pulse. Twenty grains 
laid an Alpine guide up for a day. It was about one-half hour after the dose had 
been taken that I saw the case, and I was not with him more than one hour. 


BUREAU COUNTY MEDICAL SOCIETY. 


The twenty-fourth semi-annual meeting of the Bureau County Medical Society 
was held at the City Hall, Princeton, Ill., Thursday, Nov. 9, 1905, with Dr. C. H. 
Kemp in the chair. The following members were present: C. C. Barrett, C. H. 
Kemp, F. C. Robinson, C. A. Palmer, J. C. White, A. S. Rummell, William Kaull, 
W. C. Griswold, M. H. Blackburn, L. J. Otis and O. J. Flint; also M. N. Gernsey 
of Dover and C. M. Horner of Tiskilwa, who were applicants for membership to 


the society. Drs. Gernsey and Horner were duly elected as members. ‘The secre- 
tary and treasurer’s report was then read and approved. 

The minutes of the previous meeting were then read and approved. The secre- 
tary was instructed to give any member who wished to accept an invitation to the 
banquet given in honor of Dr. Senn a credential as delegate from this society. 
The delegate to the state society meeting was instructed to vote “Yes” on the 
proposition for the organization of a physicians’ defense society, for which pur- 
pose it is proposed to tax each physician $1 a year. The committee on necrology 
presented their report, which consisted of a report of the death of Dr. J. A. Vix- 
trum, also Mrs. Landis, wife of Dr. B. F. Landis of Tiskilwa. The same was or- 
dered to be placed on file and was as follows: 

As we receive the report of the necrology committee we are reminded that death 
has but recently entered the home of one of our beloved members and taken Mrs. 
Gertrude Landis, wife of Dr. B. F. Landis of Tiskilwa. Six weeks prior Mrs. 
Moore, mother of Mrs. Landis, was taken from the same home, and this makes 
two vacant chairs. Those who knew Mrs. Landis intimately can better appreciate 
that Tiskilwa has lost one of its best citizens. She was always prominent in 
social and church work, but withal never neglected the least devotion of the home, 
nor was she ever too busy to respond in sickness and to assist the doctor in every 
way a wife could assist. Knowing this, we feel that there is nothing we can 
say or do to lessen the grief of our brother, but we wish to express our sympathy. 
Therefore be it 

Resolved, That the members of the Bureau County Medical Society tender 
our heartfelt sympathy to Dr. Landis and to Mrs. Landis’ surviving sisters in 
this their sad affliction; and be it further 

Resolved, That these resolutions be entered upon the minutes of the society 
and that a copy be sent to Dr. Landis and the surviving sisters. 

C. H. Kemp, President. 
O. J. Furnt, Secretary. 

Again we are called upon to chronicle the death of a member of the Bureau 

County Medical Society in the person of Dr. J. A. Vixtrum, who departed this 
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life at Colorado Springs on Feb. 9, 1905, after a somewhat protracted period of 
broken health. Probably no member of the society was better known throughout 
Bureau County than was Dr. Vixtrum. His social instincts gained for him many 
warm and enduring friends, and his genial, kindly disposition made memory and 
frielships all the more tenacious. He was a man who always carried sunshine 
and cheer with him into the sick chamber and inspired his patients with hope and 
confidence. He was a good physician. 

Dr. Palmer moved that any member whose arrears on December 1 were more 
than $2 should be dropped from the membership of the society, to be reinstated 
on payment of such delinquency. Carried. Dr. Blackburn moved that Dr. Richard 
McCarthy of Dover, who is unable to practice because of ill health, be placed 
on the honorary list. Carried. Dr. C. H. Kemp, retiring president of the society, 
who leaves this county to reside in Marshall county, Illinois, was made an 
honorary member of the society. 

Dr. M. H. Blackburn then read a report on a case of senile gangrene, whieh 
was as follows: 

The patient who was the subject of the report presented himself at my office 
on August 1. For about eight weeks he had been troubled with a sore on the 
external surface of the tarso-metatarsal joint of the left small toe. It began as 
a blister and was treated with the various household remedies, not omitting the 
time-honored poultice. The patient, who was a farmer, 76 years of age, of very 
regular habits and always in excellent health, according to his own statement, 
now complained of severe pain. Examination revealed a fungus-like growth, about 
the size of a silver quarter, which was bleached out from the effects of a poultice. 
I dressed it with a dry boric dressing after a thorough scrubbing. On August 3 
about the same conditions prevailed, only I could now see that the sore was dark 
and there was a tendency for it to spread. I continued boric dressing and ordered 
the leg elevated and patient kept quiet. I also told him the nature of the trouble 
and made a very guarded prognosis. On August 5 I visited the patient at his 
home and continued to do so from that time on. On August 7 Dr. Palmer saw 
the case with me and also on several subsequent occasions. Dr. A. R. Edwards 
was also called to see him about the llth. By this time three of the toes had 
become involved, while the dorsum of foot was also affected to a considerable 
extent. We were all agreed at this time that an operation was not advisable, as 
there was little hope of stopping the progress of the disease and the probabilities 
of an immediately fatal result very great. A continuance of the treatment which 
had been begun at first and which had never been changed was advised. Sugar 
being found in the urine in large quantities, the patient was given one-quarter 
grain of calomel night and morning for its effect on the liver. ‘There was a 
gradual progression of the disease for the next ten days. On August 20 I first 
noticed a purplish spot on the ankle. There was also a considerable amount of 
suppuration, the patient showing decided symptoms of toxemia. Consultation 
was again called, and in spite of the very critical condition of the patient an 
immediate operation was advised as the only possible hope. The next day, under 
general anesthesia, begun with nitrous oxid gas, I amputated the leg midway 
between knee and ankle. The patient rallied well from the anesthetic, and after 
twenty-four hours was able to eat and has continued to take three hearty meals 
a day ever since. Union was immediate, without suppuration. The temperature 
did not rise above 98 3/5. There was no pain in limb after the amputation. The 
pathologic condition was one of interest. Both tibial arteries were in a very 
advanced state of atheromatous degeneration and brittle as egg-shells. ‘They 
would crush like shells between the thumb and finger. This same condition was 
apparently present in both legs and also in the arms. There was also a distinct 
atheromatous murmur in the heart. To-day, and in fact almost ever since the 
first two weeks succeeding the amputation, the patient has declared that he felt 
as well as he ever did in his life. 

Discussion.—Dr. Scott said he thought Dr. Blackburn was to be congratulated 
on the good outcome of the case. He said he had some time ago seen a case which 
he had not operated upon because of the great mortality attending such cases. 
Dr. Barrett asked if it was certain it was diabetic gangrene, being inclined to 
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question the nature of the case because of its rapid healing. Dr. Griswold spoke 
of the possibility of the case having been one of cancer; he said he had never 
known of a case of diabetic gangrene to recover, only to improve temporarily, and 
he congratulated Dr. Blackburn on the outcome of the case. Dr. Horner asked if 
there was not great danger in giving an anesthetic in these cases. Dr. Kaull did 
not doubt the case was one of diabetic gangrene, and thought that recovery was 
largely due to his mode of life and general good health. Dr. Palmer spoke of at 
least two cases in which spots of gangrene and diabetic cases had healed before 
the death of the patient, which had occurred a few months after their appearance. 
Dr. Blackburn, in closing, said in the future he would be more disposed to operate 
in these cases, as he believed he should extend to these patients what is prac- 
tically their only hope of recovery—that is, an amputation. He said he had thought 
of cancer at first, but the later developments of the case seemed to indicate dia- 
. betic gangrene. 

The other members on the program not being present, the society proceeded to 
the election of officers for the ensuing year. Dr. J. C. White of Seatonville was 
elected president, Dr. C. C. Scott of Princeton first vice-president, Dr. A. S. Rum 
mell of Marquette second vice-president, Dr. O. J. Flint of Princeton secretary 
and treasurer. The meeting then adjourned. 


CASS COUNTY MEDICAL SOCIETY. 


The Cass County Medical Society met in Virginia, Dec. 13, 1905. Members 
present were Drs. Franken, president; George Bly, Jr., M. J. Palmer, C. M. Hub- 
bard, A. R. Lyle, J. A. Gleen, D. Lyons, W. D. Humphrey and J. A. McGee; also 
Drs. C. E. Black, T. J. Pitner, J. W. Hairgrove and Dolear, all of Jacksonville, 
visiting. The regular order of business was taken up, and under head of applica- 
tions that of Dr. J. W. Huston was received, the committee reporting favorably. 
Dr. Huston was elected to membership and the applications of Drs. C. W. Yeck 
of Arenzville and C. E. Soule of Beardstown was referred to the committee to 
act upon at our next meeting. 

Dr. Dolear of Jacksonville presented an interesting pathologic specimen, show 
ing a large cerebellar abscess as the result of a perforating mastoiditis, which 
was commented on by him and those present. Dr. J. W. Huston outlined a case 
of syphilis which was characterized by an excessive thirst and the voiding of a 
great quantity of urine, three gallons in seven hours, sp. gr. 1.007, being the rate 
at one time. The case has since done well on specific treatment alone, so that at 
present the amount of urine is but little above normal in amount and specific 
gravity. The case was commented on at some length. 

Dr. Black, then being called on for an address, modestly retired in favor of 
Dr. Pitner, who spoke on methteds of conducting society meetings and maintain 
ing interest, among which he suggested the formation of a medical library, and 
spoke of its advantages, not only to the society, but individually. He also spoke 
of the advantages of the local societies to each physician, and said that it was 
almost a necessity to the successful physician. Dr. J. W. Hairgrove spoke on co 
operation in the society and its advantages. He also spoke on cirrhosis of the 
liver and its operative measures, which gives best results, his remarks being both 
interesting and instructive. Drs. Black and Hairgrove spoke of the State Medica) 
Society defense plan and recommended its adoption, suggesting the additional 
assessment of one dollar as being sufficient to meet its expenses. The society then 
adjourned to meet in Virginia in January. 


CHAMPAIGN COUNTY MEDICAL SOCIETY. 


The Champaign County Medical Society held its regular meeting in the par 
lors of the Hotel Beardsley, Champaign, Ill., Thursday, Dec. 14, 2 o'clock p.m. 
The attendance was the largest in the history of the organization. The following 
members were present: Drs. H. E. Cushing, C. B. Johnston, J. C. Dodds, A. 8. 


Wall, C. F. Hough, C. F. Neweomb, W. K. Newcomb, W. L. Gray, C. H. Mills, 
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E. A. Kratz, W. E. Schowengudt, F. T. Rudy, H. C. Howard, Ellen Miner, Jen- 
nie Lyons and S. W- Shurtz, from Champaign; Drs. J. M. Bartholow, W. F. 
Burres, William Dillon, J. E. White and C. D. Gulick, from Urbana; Drs. N. P. 
Collins and A. L. Collins, from Mahomet; Drs. T. J. Exton and Lucy Exton, from 
Thomasboro; Drs. T. J. McKinney and T. E. Walker, Gifford; Dr. William Reese, 
St. Joseph; Dr. T. A. Dicks, Broadlands; Dr. S. S. Salisbury, Tolono; Dr. A. J. 
Foelsch, Bondville, and Dr. J. Brayshaw, Homer. 

Dr. C. B. Johnston reported a case of auto-infection in a cnild simulating 
rheumatism, Drs. McKinney, Wall and W. K. Newcomb discussed the case. Dr. 
W. K. Newcomb gave a talk on his recent visit to the colony at Ottawa, which 
was very interesting and brought out many important points. The open-air treat- 
ment for tuberculosis then brought out a general discussion. 

This being the annual meeting, the following officers were elected: President, 
C. M. Craig, M.D., Champaign; vice-president, John Martin, M.D., Tolono; secre- 
tary-treasurer, C. D. Gulick, M.D., Urbana. Censors: J. C. Dodds, M.D., Cham- 
paign; J. S. Mason, M.D., Rantoul; J. S. Brayshaw, M.D., Homer. Program 
committee, C. B. Johnston, M.D., Champaign. 

The following resolution was offered and unanimously adopted. The secretary 
was ordered to send a copy to each of the publications named: 

WueEREAS, The Ladies’ Home Journal and Collier’s Weekly have made them- 
Selves conspicuous in the worthy cause of exposing the many evils and deceptions 
of the patent medicine business and medical quackery in general; be it 

Resolved, That we, the members of the Champaign County Medical Society, 
most heartily approve of the good work of these magazines, thus placing them in 
a position in enviable contrast with that of a great majority of the periodicals 
of this country. 

No further business appearing, the society adjourned until its next regular 
meeting in February. Dr. C. D. Guiick, Secretary. 


CLARK COUNTY MEDICAL SOCIETY. 


The society met in Dr. L. J. Weir’s office at 3 p.m. President Rowland being 
absent, Vice-President Ryerson presided. Members present: Bradley, Duncan, 
H. W. Haslit, John Weir, Ryerson, P. P. Haslit and L. J. Weir. Visitor: Dr. 8. 
Jumper of Marshall. 

Dr. R. H. Bradley read a practical, well-prepared paper on “Pneumonia,” 
taking the ground that the systemic infection-toxemia and not the amount of 
lung tissue involved is the dangerous factor. The latter is not an indication of 
the severity of pneumonia. The heroic treatment, bleeding, etc., of fifty years 
ago is now supplanted by the supporting, stimulating, symptomatic treatment, 
and watching, guiding the case carefully and using medicine only when positive 
indications arise. The paper was well received and the subject thoroughly dis- 
cussed. Dr. Duncan agreed with the essayist, except he used digitalis in most 
cases. He did not see how he could get along without it in a case of pneumonia. 
Dr. Jumper said that three and four decades ago mercury and Dover’s powder 
were used a great deal in the treatment of pneumonia in this county. Dr. H. W. 
Haslit considered primary pneumonia much less frequent than it was ten years 
ago. He also thought pneumonia is seldom a sequel to other diseases. He uses 
veratrum viride and thinks venesection proper in some cases. Digitalis and 
strychnia in weak heart periods are useful in some cases only. Dr. John Weir 
uses cold sponging for high fever if anything is needed. He mentioned as some 
of the complications meningitis, renal insufficiency, ete., and for their treatment 
suggested the use of stimulants when required and sedatives when needed. There 
is no routine treatment. L. J. Weir emphasized the point that the great majority 
of cases in the past few years follow grip or some other disease, and are irregu- 
lar, atypical and not book cases of lobar pneumonia. They usually need stimu- 
lating, not depressing, treatment. Dr. Ryerson uses salicylate of sodium and has 
considerable faith in it. 

It seemed to be the consensus of opinion in regard to pneumonia that the 
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systemic infection, toxemia and the condition of the patient are of more im- 
portance and a better guide in prognosis and treatment than the amount of lung 
tissue consolidated, and that the florid sthenic type is very rare in recent years, 
but when met with should be treated by venesection veratrum and purging with 
mercury and later on by the use of stimulants. The great majority of cases are 
of the asthenic, more or less catarrhal type, and need supporting treatment all 
the way through, while the ordinary case as met with in this part of the country 
in the past few years should be given eliminants, as calomel followed by salts; 
sponge baths, morphin for pain or cough if required, acetate of potassium or other 
diuretics, ipecac, and, later, ammonia for cough. Quinin and strychnia should be 
given as supportives all the way through. Strychnia and digitalis may be used 
late in the disease in large doses, if heart begins to fail, as indicated by weak 
first sound at apex, accentuated second pulmonic sound, staggering irregular 
action of the heart, dilatation of right heart with increase of dullness to right of 
sternum, and especially by dropsy and edema of unaffected lung tissue. Alcohol 
may also be given in this stage. 

On motion it was decided to have a banquet at the next meeting and assess 
each member $1 to pay expenses of the occasion. Drs. Duncan, P. P. Haslit and 
L. J. Weir were selected as a committee to arrange the banquet. Adjourned. 

L. J. Wer, Secretary. 


CHICAGO MEDICAL SOCIETY. 


A regular meeting was held Oct. 25, 1905, with Dr. John J. Alderson in the 
chair. Drs. L. E. Schmidt and Gustav Kolischer gave a lantern-slide demonstra- 
tion of cystoscopic views, which was discussed by Dr. Belfield and, in closing, by 
Dr. Kolischer. Dr. Arthur Dean Bevan made some remarks on “The Treatment of 
Actinomycosis and Blastomycosis with Copper Salts.” Dr. Richard Dewey read a 
paper, entitled “Epilepsy; Malignant Tumor of Abdominal Wall; Hypodermatic 


Nuclein Treatment; Abscesses; Subsidence of Tumor, and Incidental Remarkable 
Relief of Epilepsy for Eight Years Since Treatment.” This paper was discussed 
by Drs. Ochsner and Norman Bridge. Dr. E. R. Larned read a paper, entitled 
“The Injection of Air into the Circulatory System of Animals.” This paper was 
discussed by Dr. Ochsner, and the discussion closed by the author of the paper. 


DISCUSSION ON THE DEMONSTRATION OF DR. KOLISCHER. 

Dr. William T. Belfield:—1t would be improper to let this opportunity pass 
without congratulating both the society and Dr. Kolischer on this demonstration, 
which is as unique as it is admirable. I think we may draw from it the lesson 
that all of us who use the cystoscope are constantly preaching, namely, that this 
instrument possesses a practical value with which the profession at large scarcely 
credits it, even to-day, in spite of the fact that it has been in more or less general 
use for some seventeen or eighteen years. It is not a toy, and it is not difficult to 
use. It is not difficult to see through it. While Dr. Kolischer has an experience 
and skill that very-few of us can hope to attain, yet the things that he has shown 
us are within the reach of all of us without extensive experience, and I hope we 
will take that lesson home from this very admirable demonstration, that the 
cystoscope is an instrument worthy of general practical use. 

Dr. Kolischer, in closing, said:—I want to thank the members of the society 
for the marked attention they have paid to our demonstration. I may say that 
we certainly reap the highest reward when a pastmaster in genito-urinary surgery, 
like Dr. Belfield, considers our work satisfactory. 


DISCUSSION ON DR. DEWEY’S PAPER. 

Dr. A. J. Ochsner:—The case that has been described by Dr. Dewey is cer- 
tainly one of extraordinary interest. I had forgotten about the patient when Dr. 
Dewey notified me of the paper he was to read. It was a case in which a positive 
diagnosis of sarcoma had been made, and I was greatly surprised to learn that 
the patient was still alive and that the tumor had either decreased or disappeared. 
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There are always several possibilities in cases of this kind. First, there is the 
possibility of a mistaken diagnosis. The tumor may not have been a sarcoma. 
With the diagnosis made by Professor Senn, however, of sarcoma, I believe that is 
not a possibility, because in a large number of the cases I examined microscopi- 
cally during the four years I assisted him the microscope in every instance con- 
firmed the positive diagnosis that he had made from the gross appearance. ‘here 
is probably no one whose diagnoses of malignant tumors are so absolutely certain 
to be correct as those of Professor Senn. I believe, therefore, we can take it for 
granted that in this case the tumor was a sarcoma and that it has disappeared. 
I examined the patient again to-day, and, although there is a little thickening. 
had I not known that a tumor had existed formerly, I should scarcely have 
noticed it. I believe that the point to be borne in mind in connection with these 
eases is that malignant growths of any kind and of any extent sometimes disap- 
pear. In my own experience there have been several of these growths that have 
entirely disappeared after various forms of treatment. It is doubtful, in my mind, 
whether in any one of them it would have made much difference What treatment 
might have been employed. In this case no microscopic examination was made, 
because the removal of portions of malignant growths, sarcoma especially, for 
diagnostic purposes, is, I believe, a form of malpractice which should not be em- 
ployed, notwithstanding the fact that most of the works on surgery of ten or 
fifteen years ago advised this as a diagnostic means, because experience has 
taught us that where this is done the dissemination has been so rapid that recur- 
rence was almost invariably the case. Had we employed this means of diagnosis 
I believe we would also have the autopsy to confirm the diagnosis in this case, 
because an autopsy would have followed within a year or two if this method of 
making a diagnosis had been resorted to. ‘The nuclein injections at that time 
were recommended, and we have used them in many cases. We have never said 
anything about it, because there is danger in talking about such things before we 
know very much about them, and so far I have felt that I knew nothing about it. 

I am glad Dr. Dewey did not attribute the healing of this sarcoma to the use 
of nuclein. I believe that is an open question. A considerable number of in- 
operable and apparently incurable malignant growths have healed under my 
observation. In not one of them could I feel absolutely certain that this or that 
method had been the cause of the healing, except in superficial carcinoma with 
the use of the a-ray. But this case gives us food for reflection and thought. It 
gives us hope that malignant growths may be generally curable. My own per- 
sonal opinion has been, for years, that we will find malignant growths to be as 
curable as syphilis or malaria, or any of those diseases that are the most curable 
of all affections we have to treat. 

Dr. Norman Bridge:—I would like to ask Dr. Dewey if he has ever used 
nuclein for epilepsy uncomplicated by tumor? 

Dr. Dewey:—I have never used it in a case of epilepsy except incidentally, as 
in this case. 

DISCUSSION ON THE PAPER OF DR. E. BR. LARNED. 

Dr. A. J. Ochsner:—This paper is exceedingly valuable. It-is, however, based 
on a mistaken comprehension of the conditions as applied to deaths, which occur 
during surgical operations, from air embolism. A patient does not die from quan- 
tity of air, but from a large quantity applied at once. These horses would have 
stood an indefinite amount of air, but if that air had been introduced in the 
manner in which it is introduced during operations they would have died. ‘That 
is why, in Professor Senn’s experiments, death occurred in the sheep. Professor 
Senn’s conclusion virtually states that a patient or an animal dies because there 
is a sufficient quantity of air to distend the heart to such an extent that it ceases 
to pump blood. The same criticism would apply to Professor Hare’s experiments. 
If you inject air through the canula of a hypodermic syringe, the quantity of air 
present in the heart at any time is not likely to be sufficient to overdistend the 
heart to such an extent as to cause death. It may seem preposterous for one to 
make a statement like this, but if you have ever seen a patient die with air em- 
bolism you have a very distinct idea of how the thing happened. After seeing 
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air inspired in many cases from small wounds in the jugular vein, and seeing 
no harm from this, I had come to the conclusion that Hare was right and that 
tne sheep in Professor Senn’s series had gotten too much air. Under ordinary 
circumstances I do not believe a patient would die from this cause, but ana ob- 
servation which I made convinced me that it is the great quantity of air in- 
spired at once that causeS death. The case was one of carcinoma of the breast, 
with involvement of the axillary and cervical glands. It was shortly after Halsted 
reported his cases of dissection of the axiila and the cervical region, so I proceeded 
to dissect the glands in the cervical region, and finding what I took to be a gland 
about two centimeters in diameter, I proceeded to dissect this gland, thinking 
that it had displaced the deep jugular vein backward. As a matter of fact it was 
a conglomeration of glands surrounding the deep jugular vein and holding it 
wide open, not compressing it in the least; consequently, in making my section 
between the site of the supposed gland and soft tissue above, I cut off the vein 
just at the moment when the patient was making an inspiratory motion, and 
the patient inspired, into the vein and into the right heart, an enormous quantity 
of air. The heart began to flutter at once. There was not the hissing sound that 
is made when one nicks the jugular vein a little, which means nothing, but it 
was a sound one would remember. It was plain that a large quantity of air had 
entered at once. There was a flutter in the heart and the patient was dead. 
These patients do not die Jecause you inject a little air through a hypodermic 
syringe. This series of carefully-recorded observations brings out the harm 
lessness of hypodermic injection in a most effective manner. Among the enor- 
mous number of injections made in hospitals I have never seen any harmful 
effects in the way of air embolism in any case, but this was never brought so 
forcibly to my attention as by this splendid paper. 


A regular meeting was held Nov. 1, 1905, with the president, Dr. Charles 8. 
Bacon, in the chair. Dr. William A. Evans exhibited a specimen of carcinoma of 


the head of the pancreas. Dr. Thomas A. Woodruff read a paper, entitled 
“Changes in the Retina and Retinal Vessels as an Indication of Lesions in the 
Heart and Blood Vessels.” Dr. Daniel N. Eisendrath followed with a paper, 
entitled “The Early Diagnosis of Acute Abdominal] Conditions,” which was dis- 
cussed by Drs. A. J. Ochsner, Lucy Waite, and the discussion closed by Dr. Kisen- 
drath. Dr. Henry Gradle read a paper on “The Efficacy of. Salicylates in Inflam- 
matory Diseases of the Eye,” which was discussed by Dr. Edwin B. Tuteur. 


CHANGES IN THE RETINA AND RETINAL VESSELS AS AN INDICATION 
OF LESIONS IN HEART AND BLOOD VESSELS. 
Tuomas A. Wooprvurr, M.D. 
CHICAGO. 
( Abstract.) 

In addition to local eye disease, changes are often found in the fundus oculi 
which denote general vascular change. The ophthalmoscope is the means of 
detecting such conditions early and when otherwise unsuspected. Some of the 
more common fundus pictures show inequality in caliber of the vessels at various 
points in their course, amounting in some places to almost complete disappear- 
ance of the blood column. There may be broader light reflex from the vessel and 
white stripes may be seen running along each side of the vessel, or the vessels 
may be tortuous. A sclerotic artery may cause compression and loss of ligft 
reflex on a vein at the point where the artery crosses it, or if the sclerosis is ad- 
vanced the vein may be almost entirely obliterated. Where the vein crosses the 
artery, on the other hand, it appears to hook over it with less signs of compres- 
sion. Edema of the retina may follow from interference with its nutrition and 
appears as a grayish haze near the macula or along the vessels. Hemorrhages 
occur in late stages. Accumulation of toxic products in the blood is responsible 
for many of these vascular changes. Gout, syphilis, rheumatism and alcoholism 
play an important réle in the causation of these degenerative changes. Degenera- 
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tion in the retinal vessels points chiefly to chronic gout as the cause. The pres- 
ence of hemorrhages indicates weakened, degenerated vessel walls, accompanied 
by increased arterial pressure and vascular lesions in the heart, Bright’s disease 
or the anemias. Hemorrhages are seen usually in the chronic forms of kidney 
disease, especially granular kidney. Degeneration of the nerve fibers occurs 
simultaneously with the hemorrhages and takes the form of whitish plaques and 
spots near the optic disc and macula, At the macula they frequently assume a 
characteristic stellate appearance. The prognosis depends chiefly on the condition 
of the heart, kidneys, ete., to which the eye findings point. Hemorrhages in the 
retinal vessels usually point to serious changes in the general vascular system, 
heart, kidneys, brain, etc. The average duration of life after the appearance of 
advanced retinal changes is about two years. 


DIAGNOSIS OF ACUTE ABDOMINAL CONDITIONS. 
D. N. E1seNDRATH, M.D. 
CHICAGO. 

Dr. Eisendrath laid stress on the fact that many of the cases seen by sur- 
geons are not diagnosed as early as they might be if a more careful study of the 
patient’s general and local conditions was made. He suggested dividing the acute 
abdominal affections, if seen at an early period of their development, into four 
classes: 1. Those in which the symptoms of suppuration appear early and pre- 
dominate. 2. Those in which pain of varying intensity is the predominant symp- 
tom. It may be followed by signs of localized or diffuse peritonitis or by the 
symptoms of intestinal obstruction. 3. Those cases in which the symptoms of 
intestinal obstruction are the most prominent from the onset. 4. Those in which 
signs of internal hemorrhage are marked and are followed by signs of peritoneal 
irritation, as bowel paralysis of milder degree than in obstruction. 

The first class included non-calculous cholecystitis, infections of the liver, in- 
fections of the kidney, primary forms of peritonitis and subphrenic abscesses. 
The second class included appendicitis, gall stones, perforation of the hollow vis- 
cera, acute pancreatitis, renal colic, kinking of the ureter in floating kidney, em- 
bolism or thrombosis of the mesenteric vessels, torsion of the pedicles of ovarian 
or uterine tumors and of the spermatic cord, visceral crises in tabes or in skin 
disease of the erythematous type. The third group included all the forms of 
intestinal obstruction. The fourth group included extraperitoneal hemorrhage 
from the rupture of an extrauterine pregnancy and intraperitoneal hemorrhages 
from other causes. 

Special stress was laid on a careful previous history of the patient. It is 
also necessary to secure as soon as possible an accurate history of the manner in 
which the present illness began. This is difficult if the patient is apathetic, as in 
typhoid fever, and also in the case of foreigners when an interpreter is lacking. 
The examination of the patient himself may be divided into the examination of 
the general condition and that of the abdomen itself. In the former it is impor- 
tant to observe the expression of the face, the sunken eyes and attitude of the 
patient. In many of the acute abdominal conditions, patients hold the abdomen 
rigid and the breathing is shallow and costal in type, and there is more or less 
general collapse or shock. This is especially the case in perforation of the hollow 
viscera. It is well to note the pallor of the visible mucous membranes. The pulse 
is a good indication, as peritonitis advances it becomes more rapid and jerky in 
character. The presence of fever is favorable according to the time at which it 
appears. If present from the onset, it means some focus of suppuration, like 
those mentioned in the first group. If it comes on gradually, it signifies encapsu- 
lation of pus. The most severe cases of peritoneal infection ‘and of abdominal 
obstruction are often unaccompanied by any temperature. A sudden fall in tem- 
perature is an important danger signal, indicating gangrene or perforation. 
Leucocytosis is only of value if taken in conjunction with other symptoms of 
encapsulation or spreading infection. The author believes that much reliance 
could be placed on a gradual increasing leucocytosis as indicating the severity of 
infection, but in even serious cases a leucopenia may at times be present 
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owing to the lack of resistance on the part of the organism. It is well also in the 
general examination to note the relation of nausea and vomiting to the pain. If 
they accompany the initial pain or follow it within a few hours and do not recur, 
it is to be considered as being more or less reflex in type. Pain, vomiting and 
rigidity is the most frequent sequence in such diseases as appendicitis and gall- 
stones. If the nausea and vomiting continues and increases in frequency, it is to 
be looked on as a danger signal. 

Much emphasis was laid on the local examination of the abdomen, and the 
general practitioner was urged to make a careful physical examination of the 
patient’s abdomen, which should embrace, first, the location of the pain and the 
direction in which it radiates; second, the amount of distension of the abdomen, 
whether local or general. If the distension increases as the hours pass, it sig- 
nifies either a beginning peritonitis or an obstruction. The latter is accompanied 
by continuous nausea and vomiting and but little rigidity in the abdomen, while 
in the former there is uniform rigidity and tenderness over the entire abdomen. 
The third important point in the physical examination is to observe by the gen- 
tlest touch possible the amount of muscular rigidity. ‘There is a reflex contrac- 
tion that often persists after the administration of anesthetics. It is most marked 
at the onset of infection and remains localized if the condition is progressing to a 
favorable outcome. If, however, peritonitis sets in, this rigidity gradually spreads 
over the entire abdomen so that the whole anterior abdominal wall feels board- 
like. The fourth point in the physical examination is the detection of superticial 
tenderness, which always accompanies the rigidity. He warned especially against 
the too prevalent method of attempting to detect rigidity and tenderness by push- 
ing the fingers firmly against the spine of the patient. He did not consider the 
absence of liver dullness a sufficiently frequent or reliable sign to be of great 
value. He also considered this true regarding dullness in the flanks or above the 
pubis, due to free fluid in the abdominal cavity. In the early hours of a begin- 
ning peritonitis, unless the quantity of fluid is quite large, which is rarely the 
case, it is difficult to detect it on account of the muscular rigidity and the pres- 
ence of more or less distension of the abdomen. 

It was of the utmost importance in every case to make rectal and vaginal 
examinations. A rectal examination throws great light on the presence of an 
inflamed appendix or of an abscess due to an appendix pointing toward the 
pelvis. Often at times an intussusception could be felt through the rectum. 
Every attempt should be made to obtain the passage of flatus or fecal matter 
before a diagnosis of intestinal obstruction was made, but such efforts should not 
be persisted in more than a few hours, since every hour’s delay means much for 
the patient’s chances. He warned against giving cathartics and opiates for every 
abdominal pain until the diagnosis has been made of the condition being one not 
requiring operation. 

DISCUSSION ON THE PAPER OF DR. EISENDRATH. 

Dr. A. J. Ochsner:—This paper is of very great value. It is plain that the 
paper deals with the subject in a comprehensive manner and that it contains the 
points which must necessarily be borne in mind in order to enable the physician 
to make an early diagnosis in these intra-abdominal cases. The paper starts out 
with the statement that in every case a careful physical examination should be 
made, and that is a point in which the practitioner is especially lame, not so 
lame as he was ten years ago, because an early diagnosis then was rarely made, 
because an early physical examination was almost never made. It is not so diffi- 
cult to make a diagnosis as.one would imagine if you strip the patient, examine 
the abdomen, and determine the points Dr. Eisendrath has pointed out. Of 
course, every one will make a diagnosis more readily the second than the first 
time, so that it is largely a matter of experience. One point should be brought 
up in connection with this which is just being appreciated, namely, that we 
should become more and more familiar with the living pathology, that is, with the 
findings in the living body in intra-abdominal cases. The best diagnostician un- 
doubtedly is the one who carefully makes his diagnosis and then either confirms 
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it or disproves it by looking into the abdomen, Fortunately the practitioner of 
internal medicine is beginning to look into more abdominal cavities than was the 
case some years ago. Some years ago a diagnosis was made and the abdomen of 
the patient not opened, and if it was opened the diagnostician never saw what 
was found, and probably never determined this fact. There is one danger. how- 
ever, in connection with the first caution that Dr. Kisendrath gave, of always 
making a physical examination, and this danger comes from the fact that many 
practitioners are confused concerning what comprises a careful and tliorough 
examination. Many practitioners have the impression that thoroughness and vio- 
lence are the same thing. If they do not inflict violence on a patient’s abdomen, 
they feel that they have not been thorough in the examination. I have repeat- 
edly seen patients only slightly ill, who had a chill within a few hours after one 
of these supposedly thorough, but really violent, examinations. These applica- 
tions of diagnostic massage, these concentrations of physical force, naturally 
caused a considerable increase in the pathologic condition. There is more to this 
than one might suppose, so I believe that, while we should be thorough, we should 
bear in mind that it is not well to cause too much irritation in making a physical 
examination. Moreover, the moment we are severe in our examinations the 
abdominal muscles will resist, and we can not feel what is behind them, so that 
really the object of the examination is defeated by this lack of appreciation of 
conditions. The paper is so full of exceedingly valuable points, and I know 
there are many points that we have not heard, that it would take too long to 
discuss all of them. I believe the conclusions which Dr. Kisendrath has given us 
are correct, that with a careful examination in most cases a diagnosis can be 
made. Of course, it can not always be made. Every one makes mistakes in diag- 
noses, and the man who makes the most diagnoses probably makes more mistakes 
than the one who makes only a few. If you have a hundred cases to examine, 
you may make a dozen mistakes, but if you have only three cases to examine you 
eould not. There is no one who is infallible in making diagnoses, but as a general 
proposition that conclusion is correct. 

The next conclusion is absolutely correct, that cathartics should never be 
given in cases while one is waiting to make a diagnosis. It is a habit of many to 
give something while the diagnosis is under consideration, and about the simplest 
and easiest thing to give is a cathartic, and I believe in that way an enormous 
amount of harm is being done. The same thing is true of opium. Opium should 
never be given in intra-abdominal conditions until a diagnosis has been made, and 
then it should never be administered unless the alimentary canal is empty. If 
the alimentary canal is empty, so that obstruction caused by the presence of the 
opium does not favor decomposition and further infection from the intestinal 
canal, it may be proper to give opium in some of these cases. 

Dr. Eisendrath (closing the discussion) :—I want to emphasize several of the 
points Dr. Ochsner has made, as I did not lay sufficient stress on them in my 
paper. One is the method of making a physical examination. If you ask doctors to 
examine cases in a hospital, particularly acute cases, the first thing they do is to 
take their hands and prod them through the abdominal wall until they reach the 
pelvic brim. It seems rather horrifying to a surgeon who knows what the possi- 
bilities are with regard to the bursting of an abscess or anything of that kind by 
such a violent procedure. Some physicians do not seem to have the right concep- 
tion of making a physical examination. They think they must palpate something 
deep in the abdomen. I mentioned that in my paper in speaking of the method of 
examining for rigidity. The whole physical examination of the abdomen can be 
undertaken with the slightest amount of pressure if one accustoms himself to it, 
and, of course, this comes from examination of a large number of cases. With the 
least amount of pressure, one can determine whether there is any abdominal 
rigidity or not. This can be elicited simply by taking the tips of the tingers, 
pressing lightly from one point of the abdomen unti!] you reach the next. I had 
occasion to see a man a few days ago with a temperature of 104° and pain in the 
abdomen. I examined the abdomen in a systematic way by looking at it first, 
after taking the pulse and noting other symptoms. In passing my hand gently 
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over the man’s abdomen, I found that the whole abdomen soon relaxed until I 
came to the renal region, and, after determining that muscular rigidity was most 
marked there, I began bimanual palpation of the abdomen and found a tender 
enlarged kidney. I would emphasize, therefore, the point that one can and should 
make all of these examinations with the utmost gentleness. As to the differential 
diagnosis between appendicitis and pelvic disease, referred to by Dr. Waite, I did 
not mention it in my paper, because there are so many points of differentiation 
between appendicitis and other conditions. We all make mistakes in the differ- 
ential diagnosis of these conditions. For instance, I operated on a case that was 
diagnosed as appendicitis and found a pyosalpinx. Bimanua] examination is a 
great aid, especially if it is made under the influence of an anesthetic. In a great 
many cases I have found the appendix has been secondarily infected from a pyo 
salpinx, so that the symptoms of one overlap those of the other. 

In regard to the differentiation of pelvic conditions from other pathologic con- 
ditions by the pulse and temperature, my own experience has not taught me that. 
But I shall be glad to observe this in future cases. I would hardly, however, 
place reliance on that alone, in the absence of a physical examination and other 
symptoms. In salpingitis or in pelvic conditions, there is usually a low pulse and 
a high temperature, while in appendicitis there is a high pulse, with compara 
tively low temperature. These two symptoms combined with others may be of 
considerable value. 

DISCUSSION ON THE PAPER OF DR. GRADLE. 

Dr. Edwin B. Tuteur:—lI desire to speak of one point in connection with the 
use of the salicylates, more especially the salicylate of soda, but not their use in 
regard to inflammatory diseases of the eye particularly. Having had a very con- 
siderable experience in its use, I have found that, as a rule, when given in tablet 
form, it exerts considerable influence on the gastric mucous membrane, even if 
you follow it with a large draught of water. ‘The salicylates should be given 
preferably in a solution of pepsin in order to avoid irritation of the gastric 
mucous membrane. If this is not well tolerated, then I have often times used 
with considerable success the milk of magnesia, such as the preparation of 
Phillips. Furthermore, the preparation known as hydrastoids is used most suc- 
cessfully in giving the salicylate of sodium. In using these agents I have found 
also that it is best to give a large glass of water immediately following the dose 
of salicylates. When this is done, there is rarely any irritation and the tolerance 
is practically complete. Of course, there are exceptional cases, and in these I 
have often times used the salicylate of sodium, properly guarded, per rectum. 
As regards the depression that is caused by the salicylate of sodium, which we 
meet with so often in giving these large doses, of which Dr. Gradle spoke, and 
we must given them in order to obtain success in the treatment of many diseases, 
this can be obviated to a great extent by combining with it small doses of tincture 
of digitalis, preferably the fat free, or small doses of strychnin in tablet or pill 
form may be given immediately following each dose of the salicylate. In combin- 
ing it in this way practically all symptoms of depression can be obviated. Speak- 
ing of large doses, I have given as much as 200 grains in twenty-four hours, 
without the production of gastric pain or irritability or any marked symptoms 
of depression. 


A regular meeting was held Nov. 15, 1905, with the president, Dr. Charles 8. 
Bacon, in the chair. Dr. Joseph C. Beck read a paper, entitled “Angioendoth« 
lioma of the Ear,” and exhibited the patient. 

Dr. J. Holinger followed with a paper, entitled “The Present Status of 
Otology.” Dr. Mortimer Frank read a paper on “Amaurotic Family Idiocy.” 


DISCUSSION ON THE PAPER OF DR. MORTIMER FRANK. 

Dr. Alfred C. Cotton:—Some of you may know that I have reyorted three 
eases of amaurotic family idiocy. The first case was reported some six years ago, 
the diagnosis having been confirmed by ophthalmoscopic examination by Dr. 
Wescott. In another case, observed two years later, the diagnosis was also con- 
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firmed by the same ophthalmologist, and in a third case, which I reported this 
summer before the American Medical Association, the ocular findings were de- 
scribed by Dr. Mortimer Frank. I have here some photographs of these cases 
which may be interesting to pass around. The first case, an infant of 1 year, 
was seen before any symptoms whatever had been noticed. ‘here was no abnot- 
mality. Later, when the infant was 22 months of age, I was enabled to make a 
diagnosis of amaurotic family idiocy, which was about five months before death. 
The next photograph is a picture of the sister of this infant. It was taken a 
week before death, and in this case also a diagnosis of amaurotic family idiocy 
was made. This patient I showed to the Chicago Pediatric Society when it was 1 
year of age. It died at 22 months, 

The next photograph is one of the case referred to in Dr. Frank’s paper. 1 
saw this patient through the courtesy of Dr. R. A. Martin the first of last March, 
at which time the child was one year old. I show you another photograph of the 
same child which was taken at 174%4 months. This child I saw a few days ago. 
She is still living at the age of 2014 months. 

There is very little to add to the clinical findings of amaurotic family idiocy. 
Occasionally a case is probably correctly diagnosed before the eye findings have 
been disclosed. The characteristic eye ground has been well described by Dr. 
Frank in his paper, and the drawing he has passed around is perhaps the very 
best extant. The question as to a distinct disease has been raised in connection 
with amaurotic family idiocy, and it deserves more than passing interest on 
account of the group of symptoms manifested. The agenesis curticalis of Sachs, 
a position from which he has retreated somewhat during the last few years, has 
given way to a general tendency to regard the condition as a degenerative proc- 
ess, beginning in the large ganglion cells of the gray matter, with secondary de- 
generation of the white matter of the nervous system. This opinion is held by 
Sachs to-day, as I understand him. 

Dr. Frank has told us that there have been only 74 cases of amaurotic family 
idiocy reported up to July of this year. At the time I reported my first case, six 
years ago, there were only 36 cases on record. The fact that so many cases have 
been reported in the last six years shows that the profession is more alive to the 
symptom-complex of this disorder. In other words, some of the cases must have 
been overlooked prior to that time. This leads us to conclude that many cases of 
amaurotic family idiocy are overlooked to-day, since in many instances the 
symptoms are so obscure as to pass for blind idiocy, etc., and as the eyes are 
probably not examined a correct diagnosis is not made. The disease is undoubt- 
edly more prevalent that we have been led to believe, and, that being the case, 
amaurotic family idiocy is worthy of separate discussion. 

As to the etiology, Hirsch, some eight years ago or longer, ventured the sug- 
gestion that it was due to some toxin in the mother’s milk. Sachs combated that 
idea, it was thought successfully at the time, with the statement that two of his 
cases were bottle-fed infants, so that that etiologic theory was apparently laid on 
the shelf. It seems to me, however, we have not exhausted the etiology along the 
line of food defects. The tendency has been to claim heredity as an etiologic 
factor. The fact, too, that most of the cases reported are of Jewish parentage 
has been dwelt on extensively. But, if we can claim heredity for this disorder, 
we must remember that perhaps every second child in the family escapes the 
disease. While there is a family tendency in this disease, yet in a family of six 
children three only have had amaurotic family idiocy, the other three escaping. 
In the majority of cases in which two or more instances are found in the same 
family, they alternate; that is, successive children do not show this disease. In 
the first two cases I reported, children of the same parentage, they were preceded 
by a healthy child and followed by a healthy child, both of which are still living. 
A third case with amaurotic family idiocy was followed by another healthy child, 
and still another this summer, which is now under observation. 

My attention was directed very early to the analysis of the mother’s milk in 
these cases, and hence I have had many opportunities for observing the milk. 
There seems to have been, in this group of cases, a paucity of fat in the mother’s 
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milk. All of the children were breast-fed. In the same mother, when two of the 
children, to my certain nkowledge, escaped the disease, the milk was fairly rich in 
fat. The role of lecithin in the development of nerve cells led me along the line 
of the hypothesis of a deficiency of lecithin in the mother’s milk. The idea also 
occurred to me that a child might develop amaurotic family idiocy who was fed 
on cow’s milk which is poor in lecithin. Whether we accept the theory of abi- 
atrophy advanced by Gowers or the theory of degeneration of nerve structures, 
which is Sachs’ last stand in regard to the pathology, we need not decline to con- 
sider the possibility of a deficiency in some constituent in the mother’s milk. 
Whatever the hereditary tendency may be to abiatrophy or to the arrest of develop- 
ment or to degeneration of nerve structures, there is no evidence that these 
children are not born normal. In fact, the evidence is to the contrary, I believe 
without exception, and, if I am wrong, Dr. Frank will correct me. All these 
children have been declared normal at birth and even up to several months, per- 
haps to the sixth month, in some cases to the twelfth or sixteenth month, before 
any symptom of abnormality develops... If it can be demonstrated that children 
in families where amaurotic family idiocy has cropped out, may, by being fed on 
food rich in lecithin, do better and their lives be prolonged, then it is a good 
thing, and I think the theory of lecithin paucity is worthy of serious considera- 
tion. 

In the last case, the disease was well advanced at 1 year of age, with the 
characteristic eye symptoms shown you in the drawing, and there were present 
nearly all the typical symptoms, including the hyperacusis of Sachs, the exagger- 
ated acoustic motor reaction of Falkenheim, convulsions, and explosive laughter 
to which Falkenheim calls attention, so that, under the influence of atropin in 
examining the eyes, Dr. Merrill made a note of atropin poisoning, because, she 
says, the child was delirious. Subsequently I learned that, by blowing on the 
child’s face, one could cause laughter and provoke an uncontrollable spasm. Al- 
though all of the symptoms were so well developed in this case, life has been pro- 
longed with much less evidence of rapid deterioration than in any of the cases I 
have seen or in the majority that I have reviewed in the literature. In addition 
to the mother’s milk which I have examined, and which for a time, by the best 
hygiene and careful feeding of the mother, was greatly improved, the child has 
been supplied with yolk of egg thrice daily, and later neuro-lecithin, in half-grain 
doses, was given five times a day. I can not escape the conviction that the child’s 
life has been prolonged, although it was in an advanced stage of the disease, by 
the addition of this element of food. 


DISCUSSION ON THE PAPERS OF DRS. JOSEPH BECK AND J. HOLINGER. 

Dr. Norval H. Pierce:—Dr. Beck has presented a very interesting case. As it 
would require more time than can be devoted here to the study of the specimen to 
give an adequate opinion regarding the microscopic character of this tumor 
under the microscope, I shall desist from expressions on this point other than to 
say that, as far as my examination went, the specimen reminds me very miuch of 
a tumor which we find sometimes on the anterior portion of the septum, which 
has been called bleeding polypus or telangiectoma. That it is highly vascular 
there is no doubt, but whether this vascularity would account for the excessive 
hemorrhage which Dr. Beck reports is rather doubtful. I would rather regard 
it as a manifestation of hemophilia than the result of vascularity of the tumor. 
The question arises as to whether in a case of tumor in the external auditory 
canal or of the middle ear, dissociated with suppurative processes, we should do 
an external operation. In this case Dr. Beck felt called on to do a radical opera- 
tion. In doing this he must have destroyed the conducting apparatus of the 
middle ear, and doubtless hearing in that ear is at present of no practical use to 
the patient. Can we remove these tumors without sacrificing the function of the 
middle ear? I believe this should always be borne in mind and wherever possible 
the tumor should be removed by an operation through the natural passages. 
Whether this could have been done in this case is, to my mind, doubtful. But 
we should not resort to the external operation, and especially to the radical opera- 
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tion, by which we sacrifice the contents of the tympanic cavity, without due 
thought. As to neuroplasty, I should certainly not advise an operation of this 
sort in this case inside of one year. It is a fact that a majority of these cases of 
facial paralysis recover after a time, even when there is strong presumptive evi- 
dence that the nerve has been more or less completely severed. ‘the results of 
neuroplasty are not what the writers on this subject would have us believe. They 
are not at all encouraging in my experience. I have seen some of the results of 
neuroplasty in New York. While the operation is not especially dangerous, yet 
we do run the risk of paralyzing the nerve on which you endeavor to ingraft, anc, 
inasmuch as recovery takes place after six months and even a year, I should say 
it would be wise to wait before performing such an operation. 

With reference to the paper of Dr. Holinger, he has given us a very interesting 
résumé of Professor Sibenmann’s work, and no one would endeavor to controvert 
the fact that he has been a great leader in the advancement of otology, so great a 
leader, in fact, that many regard him as an iconoclast of rather severe type. But 
he has made over otology in many of its branches. His colossal work in progres- 
sive spongification has turned over a new leaf in a subject which was wrapped in 
ignorance up to the time that he began his work. I agree with Dr. Holinger as 
to the points of differential analysis between this and the so-called catarrhal dis- 
eases of the tube. I know that Dr. Holinger winces a little at the use of the 
words “catarrhal diseases,” but I believe we must retain, for a time at least, this 
nomenclature that is embraced under the head of catarrh of the Eustachian tube 
and the middle ear. We fought this all out at a meeting of the Chicago Laryngologi- 
cal and Otological Society, and I do not believe it will do any particular good to 
open the wound again. The differential diagnosis between implication of the laby- 
rinth and the various branches of the acoustic nerve is very interesting. However, 
these diagnoses can not be made unless the diagnostician possesses a somewhat 
elaborate series of tuning forks. It is utterly impossible, in my opinion, to do 
good work in otology without possessing a continuous series of tuning forks, 
pipes and whistles, and it is as impossible to make diagnoses of ear diseases 
without thoroughly investigating aural and osseous conduction by means of this 
apparatus. It is surprising how very few men do this. 

Cholesteatoma and the radical operation are somewhat connected in this city 
with Dr. Holinger’s name. He was one of the pioneers who brought to our atten- 
tion the good results of radical operating and the comparative inefficiency of local 
treatment in severe cases. I can hardly add anything to what Dr. Holinger has 
said regarding this. It is not especially new nowadays, but the fact that we had 
better leave a postauricular opening in our cases of extensive cholesteatoma is 
recognized, I believe, by the best operators. 

Dr. W. F. Coleman:—We are very much indebted to Dr. Holinger for so much 
of what he has said. He has covered the subject of the pathology of otology so 
thoroughly that there remains little to discuss. For my knowledge of spongifica- 
tion of the labyrinth I am indebted to the essayist, personally, for the first ex- 
position of it made some years ago. I will add to what has been said only a few 
words in regard to therapy. We may assume that there are cases of chronic 
deafness which are amenable to treatment, as well as most of the acute cases. In 
the more chronic class of cases, there is an adhesive or proliferative inflammation 
of the middle ear, and later an atrophie catarrh. Dr. Gradle, in an excellent 
recent text-book, has said that in this class of cases, when the Eustachian tube is 
patent and gross lesions are absent in the nose, the efforts of the physician in the 
line of treatment are rather hopeless. This voices the opinion of the profession, 
and it is to this class of cases and their electrical] treatment I wish to allude. 
Such aurists as Schwartze, Politzer, Knapp, Burnett, etc., expect no improvement 
from electrical treatment, except to the tinnitus and dizziness. On the other 
hand, such electro-therapeutic authorities as Erb, Beard, Rockwell, Lautenbach, 
Burnett and many others report favorable results. 

Recently a prominent oculist asked me about the technic of the use of the 
electric current in optic atrophy. I advised the alternating current and, as a sec- 
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ond device, the galvanic interrupted, and incidentally remarked that the faradic 
current would be useless. He and his office confréres, who have a magnificent 
collection of electrical appliances, were of the opinion that the galvanic inter- 
rupted is the same as the faradic. Such opinions may account for the misuse of 
and skepticism regarding a valuable therapeutic agent. What is the effect, for 
instance, of the galvanic current? Some neurologists think that the whole class 
of electrical appliances is simply suggestive. My answer to that is: Do you 
think you can suggest muscular contraction, sensation of decomposition as pro- 
duced by a galvanic current? ; 

Let us consider the condition of the middle ear and the indications for treat- 
ment. In chronic progressive deafness the ossicles are rigid, there is hyperplastic 
or atrophic tissue, of which we wish to dispose. We wish to improve the nutrition 
of the middle ear and the function of the auditory nerve, because the ear that 
does not hear wil! lose its function, just as the optic nerve will in squint, which is 
sufficiently demonstrable. Theoretically these things may be done by the use of 
an electric current, and a very respectable number of practitioners believe they 
can be done. Permit me to cite a few cases of chronic deafness among a consid 
erable number that have been treated within the last ten years. It is well to take 
crucial cases, such as have been treated previously and have had the diagnosis 
established, so that we may not mistake post hoc for propter hoc. 

A girl, 15 years of age, who had progressive deafness for five years, was 
treated by a prominent otologist for twelve months and by myself for twelve 
months with, pneumatic massage without any improvement in her hearing. The 
case was one of chronic hyperplastic condition of the middle ear. I put her on a 
so-called sinusoidal current; that is, an alternating current from the dynamo of 
a Victor machine. That current, in spite of what books and authors say to the 
contrary, has a highly electrolytic or chemical effect, which I have demonstrated 
to students repeatedly. I used the current with an electrode in each ear for ten 
minutes daily for three.months. The hearing improved, for the voice, from one 
foot to twelve feet, and this remained five years later. An ideal current for such 
cases is the Morton wave, or muscular contraction from a static machine. This 
stimulates the contraction of the tensor tympani muscle. I use the Rumkdorttf 
coil, the interrupter of which works too rapidly to produce any muscular contrac- 
tion, so I add a slower mercury dip interrupter and obtain an excellent Morton 
wave current. To those of you wh® are using the coil I will say it adds infinitely 
to the value of the coil by giving a current similar to one of the static machine. 

In the case of another patient, aged 45, who had catarrhal deafness for 20 
years, I used the Morton wave current for three months irregularly, say once to 
three times a week, and it improved his hearing so considerably that he told me 
he could now hear a clock ticking in his room at a distance of 25 feet, which he 
never did before, and that he never asked any one to repeat his remarks now, as 
he had always done previously. At present I am treating a patient. aged 39, 
with suppuration of the ear that has existed since childhood. I tried the Morton 
wave current, also the sinusoidal, without effect, and recently, after seeing a very 
favorable report by Dr. Moreau Brown, of this city, on vibratory massage over 
the mastoid, ete., which I had been credulous about, I attached the vibrator to a 
Victor motor and applied it. The patient, who could hear a forced whisper with 
the right ear at one foot and with the left ear at four feet only, after twelve 
treatments heard at six times that distance in the right ear and at three times 
in the left ear. I lay no particular stress on one case of that kind, but Dr. Brown 
and others report remarkable improvement in hearing in many cases from vibra 
tory massage. 

Dr. Peter Bassoe:---I have very little to add to what Dr. Evans has already 
said. I was glad to see Dr. Beck’s specimen because these endothelial tumors are 
interesting from the standpoint of the pathologist. As Dr. Evans has said, there 
is a tendency among pathologists to remove many tumors from the class of endo- 
thelioma. I believe that this tumor Dr. Beck has shown is a true endothelioma, 
as the cells seem to spring from the intima of blood vessels, Such tumors will be 
called endothelioma so long as the lining cells of blood vessels are called endothe- 
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lial. It is a question whether tumors arising from the cells lining a serous mem- 
brane, as, for instance, the pleura and peritoneum, will be called endothelioma 
much longer. There is a tendency to consider them as carcinoma, as these lining 
cells, according to some, should be classified as epithelial. Other so-called endo- 
theliomas of serous membranes are probably inflammatory in origin. Some time 
ago I saw a tumor taken from the external auditory meatus, which was strik- 
ingly similar to the one shown by Dr. Beck. It was a more typical benign endo- 
thelioma in that there was considerable hyaline degeneration of the stroma. I 
am not familiar with the history of the case, but the tumor had existed for a long 
time, was perfectly encapsulated and was benign clinically. 

Dr. Holinger (closing the discussion) :—I wish to thank the members for their 
interesting discussion. I brought a patient here to-night on whom I did a radical 
operation for cholesteatoma of the middle ear a year ago, and the result is ideal. 
Four weeks after operation he was at work again. I am sorry to say that of late 
not all cases showed such rapid recovery as this one. While at the operation al- 
most all of the membrana tympani was absent, the greater part of it has formed 
again, and not only has this occurred, but an extension has developed over the 
aditus ad antrum. You can see it covered by the membrane. This is not the 
only case in which I have noticed this. As to catarrh of the middle ear, I think 
Dr. Pierce must have misunderstood what 1 said in my paper. I do not deny 
that there is an affection of the Eustachian tube and gathering of secretion in the 
middle ear as a consequence. This disease, its symptomatology and diagnosis, 
have been described by Professor Bezold years ago. For doing so he -+had to stand 
a great number of attacks, because so many men did not want this disease to be 
known as a separate entity, because it is so often connected with different forms 
of middle-ear trouble. Bezold says that there are a number of secondary proc- 
esses, with slight quantities of a watery fluid in the middle ear, which are sec- 
ondary to affection of the Eustachian tube. The fluid in the middle ear disap- 
pears as soon as the affection of the Eustachian tube has disappeared, and if 
removed by paracentesis returns if the tube is not made patulous. Dr. Pierce 
spoke of the great amount of work that it took to establish the pathology of 
spongification. The pathology of the labyrinth and of deaf-mutism required 
much larger and more careful work. The work on spongification was only pre- 
paratory to this work, and very few have any idea what the difficulties to be over- 
come are in order to get postmortem examinations in cases of deaf-mutes, who 
usually die in some out-of-the-way place. The German Otological Society, in 
order to get material for these examinations, has combined’ to send all the ma- 
terial to one place where it can be examined. Siebenmann worked independently 
and has secured much more material. Dr. Coleman spoke about therapy. It is 
true that it has not been very efficient, but I believe it will be as soon as we are 
able to make accurate diagnoses. In acute neuritis of the acoustic nerve there 
certainly ought to be some hope for results, particularly if we instruct these 
patients to remain away from noisy places. What do we do in a case of neuritis 
involving the leg? We do not massage the leg, but we wait until the acute stage 
has passed, giving the leg as much rest as possible. As long as the nerve is infil- 
trated with round cells you can not expect improvement from any active treat- 
ment. I am not very well informed as to the treatment of cases of optic atrophy, 
but surely you would not encourage patients with optic atrophy to expose them- 
selves to strong light. Rest is the main indication. For the ear this means 
absence of noise. As to the remarks of Dr. Beck in regard to the cases of syphilis, 
I made a diagnosis of syphilis because the tuning-fork examinations did not fit in 
any of the typical schemata. The cases where the diagnosis of nerve deafness is 
clear are very frequent. ; 

On motion, the society adjourned. 


A regular meeting was held November 22, with the president, Dr. Charles S. 
Bacon, in the chair. The subject for the evening was a symposium on “The Treat- 
ment of Fractures.” Papers were read as follows: 1. “Fracture of the Femur 
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Treated by the Ambulatory Method,” by Dr. R. S. Dubs. 2. “The X-ray as 
an Aid in the Diagnosis and Treatment of Fractures,” by Dr. Joseph F. Smith. 
3. “The Use of Molded Plaster-of-Paris Splints,” by Dr. H. B. Kirtley. These 
three papers were discussed by Drs. David J. Doherty, Max Reichmann, Daniel 
N. Eisendrath, Charles Davison, William Fuller, Edward H. Ochsner, Richard 
M. Fletcher, A. B. Hosmer, Edwin W. Ryerson, R. 8S. Dubs and Joseph Smith. 
Adjourned. 
THE ROENTGEN RAYS IN THE DIAGNOSIS AND TREATMENT OF 
FRACTURES. 
JoserH F, Sairu, M.D. 

The introduction of Rintgen rays into the study of fractures has been 
of such epoch-making importance as.to justify consideration, somewhat in detail, 
of the directions in which our knowledge has been materially increased. The 
Réntgen method has given us much new information and corrected many old 
conceptions, especially in the following lines: 

1, The Pathologic Anatomy. Many of the older classifications of fractures 
have been shown to be erroneous and new forms and variations have been 
definitely established. Some of the forms either described as rare or not described 
at .all—as, for instance, fracture of the styloid process in Colle’s fracture or 
fractures of carpal or metacarpal bones—are shown by the employment of x-rays 
to be of common occurrence. Many injuries formerly @escribed as sprains, espe- 
cially those occurring about the anklejoint, can now\be demonstrated to be 
fractures of the tips of one or both malleoli. On the other hand, some of the 
classic forms described in the textbooks are shown to be of rare occurrence and 
many injuries heretofore recognized as dislocations can now be shown to be 
dislocations complicated by fractures. ‘his condition is frequently found in the 
injuries invading the shoulder and elbow-joint. The exact determination of the 
finer structure of fractures can not be made out by any other method of investiga- 
tion with any degree of certainty comparable to that obtained by the use of 
x-rays. The direction of lines of fracture, the degree of comminution, the number 
and size of loose fragments can not be determined with any degree of certainty 
by the older methods, even by the most skillful surgeons. The use of x-rays 
enables us to study the gross pathologic anatomy of the bones in the living 
patient immediately after injury. The advantages of this method of study over 
the study of postmortem specimens obtained years after the injury has healed, 
or by the dissection of injuries produced artificially upon cadavers, must be 
apparent to all. 

2. Diagnosis. The Rintgen method offers us a means of obtaining exact and 
accurate information concerning the number, direction and character of fractures 
as well as the exact relative location and position of the fragments without the 
necessity of painful and harmful additional trauma from manipulation or the 
dangers of anesthesia. Under anesthesia and with any amount of manipula- 
tion the greatest mistakes are often made, even by those who have had extensive 
experience in dealing with these lesions. The skiagraphs furnish a series of per- 
manent records of the exact conditions present in actual fractures produced in the 
ordinary manner upon living patients. A collection of some hundreds of such 
plates from the larger hospitals treating large numbers of fractures will furnish 
the most reliable statistics from which to determine the relative frequency of 
fractures of different bones, and a series of lantern slides made from such a 
collection of plates would be of the greatest value to the teaching of this subject to 
students and practitioners. 

3 So-called Fallacies of the Réntgen Method. It is well known that the x-rays 
produced by a vacuum tube spread in all directions from a point on the anti- 
cathode. Since the distance at which we are able to utilize the rays for practical 
purposes is not more than a few feet at most, it happens that practically none 
of the rays are parallel, as are the rays from the sun or some distant luminous 
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body. This fact makes possible the production of distorted images by placing the 
object in the outer portion of the field of illumination, by placing the tube too 
near the object or by placing the plate at an angle with the anticathode, as shown 
by Codman’s drawings I and II in Scudder’s “Fractures and Dislocations.” 
When, however, the tube is placed at a distance of two or three feet and the 
object is brought near the plate, which is placed at a right angle to a perpendicu- 
lar from the luminous point on the anticathode, the element of distortion is re- 
moved and the image upon the plate represents the exact condition present. In 
the early days of the x-ray, when tubes of poor penetration were used, it was neces- 
sary to place the tube very near the object in order to secure a sufficient penetra- 
tion. This resulted in great distortion in the size and location of objects within 
the field of illumination. Some surgeons, who have not followed the developments 
of the Rintgen method, still insist that the x-ray “lies” when they look at the 
skiagraph of a fracture after they have reduced it and find extensive overlapping, 
marked angularity at the seat of fracture or wide separation of the fragments. 
This consolation can be theirs no longer. The accuracy of the skiagraph taken 
by the present improved methods is not a matter of surgical opinion, but a 
scientific and demonstrable fact, and the sooner medical men come to realize 
that the skiagraph is capable of demonstrating the exact condition present with- 
out making any allowance for “exaggeration,” as they call it, the better will they 
handle their fracture cases. 

4. Treatment of Fractures. The x-ray is of great value in the treatment of 
fractures, not as a therapeutic agent, but as a means of ascertaining the perfec- 
tion with which reduction has been accomplished and the extent to which it is 
maintained by the appliances in use. After a plaster cast has been applied or 
extension apparatus put on, the exact position and relation of the fragments can 
be ascertained by means of a skiagraph taken with the dressings in place, with- 
out pain or inconvenience to the patient and without disturbing the dressings. 
Thus the surgeon has a check upon his method instead of working in the dark 
and trusting to luck that reduction has been accomplished and maintained. In 
complicated and comminuted fractures it is possible to ascertain the extent of 
the comminution and to determine from the size and location of the fragments 
the possibility of wiring or otherwise approximating the fractured surfaces. 

5. Special Fractures. The fractures of the long bones are most easily demon- 
strated accurately by the x-ray. However, by means of plates taken in two or 
more directions fractures of many of the short bones, such as those of the carpus 
and tarsus, may be easily demonstrated. Fractures of the pelvis are more diffi- 
cult because of the fact that in most positions we have the shadow of one side 
superimposed upon the shadow of the other. In some instances when there is 
a slight displacement the condition is readily demonstrated. In a fair percentage 
of cases one will be able to demonstrate satisfactorily either the line of fracture, 
the extent of displacement, or both, in fractures of the bony pelvis. Fractures 
of the bones of the face and skull are more difficult of demonstration, and except 
in cases where there is considerable depression .or displacement the x-ray will not 
be of great help because of the difficulty of getting only one side. Fractures of 
the spine will be demonstrable m a fair percentage of cases either by a line of 
fracture more or less irregular, a splitting and shortening of the bodies of the 
vertebre or a slight displacement with moderate angular deformity. In the inju- 
ries of the shoulders and elbows we have to deal in a large percentage of cases 
with complicated conditions, consisting of a combination of more or less extensive 
fractures, with complete or partial dislocation. It is in these injuries that, with 
the ordinary means of diagnosis, the surgeon is working in the dark, and that the 
exact condition with which he has to deal can be so perfectly demonstrated by 
means of the x-ray. In children the difficulty of making a differential diagnosis 
between fracture and epiphyseal separation frequently presents itself, especially 
in injuries involving the wrist, elbow, shoulder, hip and knee, In these cases 
before the epiphysis has united with the shaft the skiagraph will show a more or 
less complete separation between epiphysis and shaft, owing to the fact that 
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cartilage casts a relatively faint shadow, and the mistake of diagnosing a separa- 
tion of the epiphysis in a normal joint is easily made. It is only by securing 
skiagraphs of the injured joint in at least two directions and making careful 
comparisons with corresponding skiagraphs of the same joint on the opposite side 
and noting the relative degree of separation and dislocation that a correct diag- 
nosis can be made. 

Discussion on the papers of Drs. R. S. Dubs, Joseph F. Smith and H. B. 
Kirtley. 

Dr. David J. Doherty: ‘The case I desire to report is that of a woman, 68 
years of age, frail, poor in circulation and quite delicate. In getting off of a 
street car she fell and injured her hip. For two weeks she was under the im- 
pression that it was simply a contusion and she walked around. When I saw her 
1 was able to determine that there was a fracture at the hip-joint, and while | 
did not attempt to diagnose whether it was intra- or extra-capsular, I knew it 
was a fracture at the hip. I read up about Buck’s extension splint, Smith's 
anterior splint, Senn’s metal splint incorporated in plaster-of-paris with a screw 
attachment for lateral pressure, etc. I then went to the instrument houses’ to 
select an apparatus and there saw the ambulatory pneumatic splint. I looked 
at it and said to myself, Perhaps that is the thing I need, because I fear, above 
all things, in an aged woman, hypostatic pneumonia, bed-sores, the weakness that 
comes from long recumbency, together with the worry and nursing that are 
necessary in such cases. I had one of these splints taken to the patient’s house 
and applied it. She wore it for six weeks; that was not long enough, but I think 
1 got a good result—perhaps not osseous union, but fibrous union. The woman 
goes around with crutches yet, because she is generally feeble and has had two 
or three intercurrent sicknesses, bilious attacks and so on. On the whole I was 
well satisfied with this treatment. The chief advantage was to put the woman 
on her feet daily, so that she could support herself standing, and in that way 
we got an improved circulation and thereby overcame the danger of hypostatic 
pneumonia and bed sores. It seems to me that this splint ought to, be known 
to the doctors, and I have asked Mr. Seamann to bring one here this evening 
and demonstrate it to those who desire to know more about it. It is more than 
a splint, because it accomplishes both reduction and retention. I was surprised 
at the ease with which we were able to reduce the fracture, which is done by 
a screw arrangement, without really hurting the patient.’ This splint holds the 
limb immobilized. It permits us to massage the limb, to inspect it, wash it, etc. 
It did not need, as plaster-of-paris often needs, any readjustment. To be sure, 
there is pressure even with the rubber air-cushions, but the pressure can be regu- 
lated without any risk of displacing the fracture ends. The circulation and the 
excretory functions of the skin are not much interfered with. The chief advan- 
tage of this splint is that the patient can be lifted to his feet, so as to rest 
in the erect position, and if vigorous he may even walk by the aid of crutches. 
I might add that the splint may be used in other troubles requiring extension, 
such as tuberculosis of the joint, etc. Perhaps some improvements may be made 
in it; for example, a screw device such as Dr. Senn uses to make lateral pressure 
against the trochanter, and a corset instead of belts around the thorax. 

My patient had a fracture at the hip, and therefore needed the attachment 
which goes with this splint, namely, a steel rod that runs up nearly to the 
axilla and is fastened around the thorax with belts. The patient complained con- 
siderably of the belts because they would overlap and pinch the skin. I have 
suggested to Mr. Seamann other kinds of straps. I understand that Dr. Murphy 
has also suggested that, instead of a solid, rigid rod, a hinge should be made 
near the hip. 

My experience with the splint has been very satisfactory, and if I should be 
unfortunate enough to break my thigh-bone at any time I would want the sur- 
geon to use such a splint as this in my case. 

Dr. Max Reichmann: Dr. Smith has shown you skiagrams of fractures and 
has spoken of the value of the x-ray in this work. With the permission of the 
president I am able to show you two Réntgenograms taken from patients who sus- 
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tained fractures which were not properly recognized, although the facilities for 
making fluoroscopic examination were present. The first negative I show you 
is that from a patient who was injured in a street-car accident. He was brought 
to one of the hospitals in town with the bone sticking out at the elbow. The 
supposed fracture was reduced, a plaster-of-paris cast was applied, allowed to 
remain for six weeks, after which it was removed, and the patient’s arm subjected 
to passive and active motion, but with no result. He came to my laboratory, 
being under the care of a surgeon, and after having taken two pictures of the 
elbow, as I usually do, I made a fluoroscopic examination and was much sur- 
prised to find no injury to the elbow, but an ununited fracture of the lower third 
of the humerus, which you can see. There is absolutely nothing abnormal about 
the elbow, but a fracture of the humerus plainly seen. One Rintgenogram gives 
us an antero-posterior view, the other a lateral view, of the same case. 

A patient was brought to this city from Alabama to my laboratory who felh, 
in the early spring of this year, from a ladder, a distance of thirty feet, on to 
the ground. He received several injuries, but the attending physician overlooked 
some injury he sustained to his elbow, and the ROntgenogram I show discloses a 
complete fracture of the olecranon. It is a lateral view. ‘The same man had a 
fracture of the femur. There are two overlapping fragments in the middle of 
the femur to be seen, besides splintering. 

These Rintgenograms, and I have more in my laboratory, will suffice to show 
the importance of Réntgenography and Réntgenoscopy in fractures, and by giv- 
ing attention to this subject the physician can save himself and the patient lots 
of trouble and perhaps himself a suit for damages. 

Dr. Daniel N. Eisendrath:—I was much interested in the presentation of the 
ambulatory pneumatic splint by Dr. Dubs and the report of the clinical case by 
Dr. Doherty. Personally,-I have had no experience with this splint, so that I am 
unable to say anything in regard to this particular variety. My experience has 
been limited to two varieties of splints, one of which is the Thomas-Ridlon hip 
splint, which combines many of the properties of the ambulatory splint, and has 
some advantages over it. It is especially adapted to the treatment of fractures 
of the neck of the femur in elderly people or in people who are stout, and to whom 
it would be a great hardship to be confined to bed. I have used this splint a 
number of times with excellent results. At the Cook County Hospital, where we 
have a large number of these cases to treat, the Thomas-Ridlon splint can not be 
used on account of its expense. We have been in the habit of using a splint 
known as the Kuflewskis splint, which, for all practical purposes, is as useful an 
ambulatory splint in fractures of the shaft and neck of the femur as I know of. 
It consists of a steel bar, which is placed along the outer surface of the limb and 
curves around it at right angles below the sole of the foot. The bar extends 
upward almost as far as the axilla, and has all the properties of the long exter- 
nal Hamilton splint and combines with it the advantages of extension. The ad- 
hesive strips are placed along the limb in the usual manner, and, while traction 
is being made, the adhesive strips are curved around the rectangular piece; at 
the same time traction is being made the plaster-of-paris cast is applied to the 
limb and encircles the body. I have treated a number of cases in this way and 
the results have been ideal. 

Dr. Smith, in his paper, brought out several interesting points, one of which 
is the distortion of the images. Having the a-ray plate in a rectangular line to 
the point where the w-rays emerge is undoubtedly the solution of the whole ques- 
tion. A great number of the skiagraphs do not so much exaggerate the fracture 
itself as they exaggerate in the minds of the patients and in our minds the bad 
deformity; whereas by palpation we can scarcely feel anything. This is a picture 
of a fracture of the humerus, and is interesting because it shows why it is diffi- 
cult to reduce many of the cases. It shows a typical denudation, so that when 
we try to make traction on the fracture it prevents us from getting the frag- 
ments end to end, for the reason that the serrations of the lower fragment do not 
fit into the teeth of the upper one. This patient refused to take an anesthetic; 
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we had an @-ray picture made; she would not permit more than ordinary traction, 
so that it was simply impossible to reduce it, and I feared, as a consequence, a 
poor result, but externally there was not the least bit of this deformity to be 
felt. The patient is 20 years of age. Fortunately, we secured excellent union in 
this case, only it took seven instead of four weeks. 

Another point Dr. Smith brought out, and one which, I think, we are apt to 
overlook, is the study of normal a-rays. I hope the time will come when system- 
atic 2-ray photographs will be made at all ages. This is done in Germany. They 
make a systematic study of 2-ray photographs of the extremities, beginning with 
children at the age of 2 or 3 months and continuing up to the time when ossifica- 
tion is complete. There may be a_lack of ossification in some bones, and of the 
epiphyseal cartilages in other cases, as pointed out by Dr. Smith. Not only 
should we study photographs at all ages, but in all positions. If a picture is 
taken with a joint in the position of flexion, it is quite different from a picture 
taken at a different angle. In cases of fractures of the elbow or of the wrist 
joint, or in fractures in close proximity to joints, we need not wait to determine 
the actual amount of displacement by palpation. If the patient can not be trans- 
ported, we can take a picture at the place of residence, provided the circumstances 
permit, or if, after the patient is taken to a hospital, we can take an a-ray there 
and find out exactly the amount of displacement frequently within an hour after 
the occurrence of the fracture. 

The use of molded plaster-of-paris splints has rendered our treatment of frac- 
tures at the Cook County Hospital very much easier than before. We have, on 
an average, between 75 and 100 cases of fracture under treatment, and if we 
used tin or wooden splints I doubt whether we would get as good results as we 
obtain there to-day from the use of molded plaster-of-paris splints. This subject 
was brought to the attention of the society some years ago by the late Dr. 
Edward L. Lee. These splints are so easily made that every general practitioner 
ought to know how to make them. They are useful in the treatment of fractures 
of the upper extremity. I wish to call attention to a point that the general 
practitioner too frequently overlooks, and that is the diagnosis of pathologic 
fractures. Every now and then we get a case of fracture that has been treated 
in vain from four to six weeks without union having occurred, and the thought 
has never occurred to us that this might be a pathologic fracture, that is, a 
fracture occurring in a patient previously operated on for a malignant tumor, 
as recently happened at the Cook County Hospital, where a patient had been 
treated for some weeks for a supracondyloid fracture occurring in locomotor 
ataxia, without union having taken place. When we run across such cases, it is 
well enough for us to remember their existence and the possibility of non-union. 
Shortly after that the patient was treated with iodid of potassium, when callus 
formed and healing took place. 

This photograph was taken of a woman, 70 years of age, ‘who, in stepping out 
of a carriage, made the slightest misstep, and has since been unable to use her 
limb. There was not much false point of motion to be felt in the femur, but, 
knowing the previous history and that she had been operated on two years before 
for a tumor of the breast, I had an 2-ray made and it shows a fracture. In this 
case there was a carcinomatous metastasis. These things happen many times 
when the primary carcinoma is insignificant. 

The last point I wish to speak of is the use of massage and: passive motion in 
the treatment of fractures. Frequently, in a case of fracture, a splint is put on, 
and if good union has taken place, or we think it has, the patient is left alone 
and nothing further is done for him. It seems to him, when we treat a fracture 
in which union has taken place in close relation to a joint, if the patient can 
afford it, he ought to be put into the hands of a professional masseur, who will 
massage the joint to get rid of the exudate, and begin to make passive motion in 
mild manner and get the patient accustomed to some form of apparatus. The 
form of apparatus I use for fractures is one I presented to the society some years 
ago, and one with which I have never failed to get good results. Instead of 
having children cry every time I make passive motion, they learn to use this appa- 
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ratus themselves. Patients begin to exercise in cases of dislocations at the end 
of three weeks, and in fractures involving the shoulder joint at the end of four 
weeks. 

Dr. Charles Davison: With reference to what has been said regarding splints, 
almost any kind of splint, if carefully applied and intelligently watched, will 
give good results. The result in the case of Dr. Dubs by the pneumatic ambu- 
latory splint is good. These results are undoubtedly as good as those that are 
obtained by any splint. But any of the recognized practical splints in the hands 
of such men, carefully applied and intelligently looked after, will bring about the 
same results. 1 am not an enthusiast over the matter of ambulatory splints. 1 
think they have their place in the treatment of fractures, but that place is lim- 
ited. In fractures of the femur, it is limited to those cases which are required 
to be gotten out of bed at once because of other complications. For instance, in 
old people it is necessary to get them out of bed as soon as possible, on account of 
hypostatic pneumonia or the development of bed-sores. It is applicable to any 
fracture of the femur if union has progressed far enough so that the fragments 
will not separate or so that the case does not require further extension. In the 
first two weeks of a fracture, unless there is some contraindication, in all prob- 
ability the ambulatory splint can be used; but we can not fix these cases so closely 
as by a splint with which they can have rest in bed. A patient with a fracture 
needs immobilization and rest of the fracture. They need rest for the circulation 
of the parts to re-establish itself, and when union is far enough advanced so that 
the ends will stick together when a little force is applied, then the ambulatory 
splint is indicated, say four weeks from the time of the fracture. Any one of 
these splints is gocd. If a patient can not afford an expensive splint, the 
Kuflewski splint is a good thing. It will hold the fragments in perfect apposi- 
tion after they once begin to unite. If it is applied at the beginning of a frac- 
ture, you get a certain amount of motion, more callus, and more of the later 
results of fractures. The ambulatory pneumatic splint is all right under these 
circumstances; it is a little clumsy, but fills the indications. I do not think it 
fills the indications in holding a fresh fracture in the place it should unless the 
patient is put to bed. The Thomas-Ridlon splint does the same work. All these 
splints are applicable practically to the same conditions. 

As to the value of the x-ray, it should be the routine work of every surgeon 
who treats fractures to use x-ray pictures, as a matter of record, taken in two di- 
rections before reduction, and a picture of the same fracture to be taken after re- 
duction, as soon after it is put up in the splint as practicable.- In regard to molded 
plaster-of-paris splints, I believe they are as ideal, so far as they go, as any splints 
we have to deal with. They fill so many indications; they can be molded accurately 
and easily; but they are limited in application. For fractures of the humerus and 
injuries of the elbow they are ideal; they can be molded to the parts. You can 
get extension in fracture of the humerus, and hold it in the position you want 
better than by any other variety of splint we have. Where the fracture is below 
the elbow, these splints should not be used. Any surgeon who makes it a routine 
to use molded splints for fractures of the arm is going to meet his Waterloo 
sooner or later. They are indicated in fractures of the bones of the thigh only 
for suspension. They are ideal splints for fractures of the lower part of the 
extremities, below the knees. They fill every indication. The trouble is it takes 
a good deal of work to make one of these splints properly, and few surgeons will 
spend the time or the effort required to make such a splint. The Bavarian splint. 
as seen to-night, can be fitted with hooks like the front of a shoe, so that it can 
be laced up; it can be applied quickly; it can be covered with shellac on the out- 
side, so that the plaster will not come off and soil the clothing. It can be fixed 
up nicely and neatly, so that patients will appreciate it. 

These molded splints, so far as their application goes, I believe are going to be 
the splints of the future not only for hospital use, but for general practitioners, be- 
cause they are easily made and fill every indication for the treatment of fracture 
of the leg. 

Dr. William Fuller:—I am sure that we have all been much interested this 
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evening with reference to the many good points brought out in the diagnosis and 
treatment of fractures. It would seem now that about all that is mecessary in a 
given case is to skiagraph the fracture~apply some form of splint and expect a 
good result. I feel eertain that, if this and nothing more is done, in many cases, 
we will have no room to feel much disappointed. The class of cases which has 
always interested me is the unopen or closed fractures that present difficulties in 
or obstacles to reduction. I believe that we will meet with many of these cases 
that can not be managed with any form of splint we have heard described to- 
night. In such cases, the x-ray may show the nature of the fracture, but will not 
remove the obstacle to replacing the bone ends; and it seems to me that the way 
to best deal with these cases is by operating on them. By the operation we can 
get a perfect knowledge of the fracture, can remove all the effused blood, control 
further bleeding, and prevent thereby subsequent swelling of the extremity; torn 
muscle and fascia can be removed from between the bone ends, and enable the 
surgeon to easily replace the fracture, in which position the simplest splint will 
oiten hold it. The operation permits wiring the fracture if deemed advisable, 
and the prevention of swelling of the limb, as above intimated, will justify a 
more snugly fitting splint, which insures a more perfect fixation of the bone 
iragments. 

Dr. Edward H. Ochsner:—Dr. Davison has so completely expressed the views 
1 hold in reference to the use of the pneumatic splint that there is very little that 
I can add to what he has said. I have used the splint five times in fractures of 
the femur, and have found it very satisfactory. In reference to the use of the 
x-ray, I am very glad to hear that x-ray pictures can be satisfactorily taken 
through plaster-of-paris dressings. Four or five years ago I tried three times, 
and the results were so discouraging that I regarded it as useless. I shall again 
try x-ray examinations made while plaster-of-paris dressings are in place because 
I think it is one of the most valuable uses of the x-ray, if satisfactory results can 
be obtained. In reference to molded splints, I would like to make this observa- 
tion: Dr. Davison brought out the point of putting on one stocking. If one 
stocking is good, two are better, for then the point of friction comes between the 
two stockings, and the amount of annoyance saved the patient is quite marked. 
In reference to the molded splints that have been passed dround this evening, | 
would like to observe that they are much too heavy. All of them are far from 
satisfactory. If one will incorporate in the plaster-of-paris wooden splints and 
cover the plaster subsequently with gluten bandages, the splints can be made 
just as strong with one-half the weight, and to patients who have to run up and 
down stairs, as many of these leg cases have to, it makes quite a difference 
whether he carries four or two pounds. I have repeatedly taken off a leg and 
thigh cast made in the manner above described which has been worn for six 
months and which did not weigh more than two pounds. 

I desire to call attention to a method of treating compound fractures which 
was taught me by Dr. Crouse, of El Paso, Texas, a year ago. It consists in pro- 
tecting the plaster-of-paris against soiling by the application of a mixture of 
dental. rubber, dissolved in chloroform, to about the consistency of ordinary 
mucilage, into which small pieces of lamb’s wool or cotton are placed. A little 
space is left between the limb and plaster-of-paris bandage, and this space is 
filled in by this mixture. By doing this a compound fracture wound can be dressed 
and, if necessary, irrigated daily, and the dressing left in place eight to twelve 
weeks without the slightest soiling of the plaster material taking place. 

I take issue with Dr. Eisendrath in recommending passive motion in fractures 
near joints. There may be exceptional cases in which that is indicated, but I have 
yet to see a case in which I would advise it. In my mind, in nine cases out of 
ten in which it is applied it is a form of barbarism and inhumanity to patients. 
A patient will ask you whether if the cast is left on so long it may not cause 
ankylosis of the joint. If it is not left on long enough, it may cause ankylosis of 
the joint; I have never seen a joint ankylosed by the plaster-of-paris cast being 
left too long in position. I have seen a number of cases where the removal of the 
cast too early was the cause of a painful, tender, rigid joint. If plaster of paris 
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is left on long enough, until complete healing has taken place, mobility of the 
joint is the rule, unless there is a fracture into the joint, with a resultant spicule 
extending from one bone to the other, which can not be prevented by any form of 
passive motion. My method has been, where a fracture is near a joint, to leave 
the cast on especially long, and then depend on some form of active motion, as 
Dr. Eisendrath has illustrated, in securing good motion, and not on painful 
methods of passive motion. 

Dr. Edwin W. Ryerson:—There is nothing original about this ambulatory 
pneumatic splint. It is gotten up for commercial purposes, and I question very 
much whether remarks on the value of this'splint in a discussion should be pub- 
lished in the proceedings of this society. Any one who can measure from the 
tuberosity of the ischium to the sole of the foot can have a splint made for one 
half the price that this splint costs, which will do the same work and do it as 
effectively as this commercial splint will. The author of the first paper, in 
speaking of fractures of the femur, quoted from Scudder’s text-book, and he 
reports a number of cases of fracture in which stiffness of the knee was the only 
symptom and only disability complained of long after the patients were well 
from their original fractures. It is my conviction that every case of fracture of 
the neck of the femur in an old person should be turned over on the face, at least 
two or three times a week, and the knee passively bent to the extreme limit of 
flexion. This should be done regularly as long as the patient is having traction 
or immobilization of the knee. In children, immobilization can be practiced up 
to two or three years, as in cases of tuberculosis of the hip or knee joint. In old 
people it is a different proposition. They will get stiff knees in a short time, and 
you may be compelled to anesthetize them and break up the adhesions or break 
up the stiffness of the muscles. By prevention you will get the confidence of your 
patients and afford them very much comfort. With reference to operating on 
closed fractures, unless it is absolutely imperative I am unalterably opposed to it. 
I regard it as meddlesome surgery, unless the indications warrant it. With re- 
gard to wiring bones in any part of the body, I think chromicized catgut will 
answer every need, and it is not open to the objection of silver wire, which often 
has to come out afterward on account of causing trouble. In using silver wire, 
we are putting a foreign body in a place where it ought not to be. 

Dr. Dubs (closing the discussion on his part) :—I have very little to add to 
what I have already said, except to remark that, in recommending the ambulatory 
pneumatic splint, I spoke of its use by the general practitioner, not by surgeons, 
believing that it is a good thing. I did not speak of its use by men who are 
connected with hospitals, who have the necessary paraphernalia at hand, who 
have skilled assistants who can make plaster-of-paris splints for cases of fracture 
of the femur, and make them well. The general practitioner, if he gets two or 
three cases of fracture of the femur in a year, is getting quite a number. When 
he is called to see a case of fracture in a family, he has nothing perhaps except 
what he advises and devises. He may adopt and apply a form of splint which he 
thinks will bring about a good result. The patient, however, is almost wholly 
beyond his control, save as far as the laity can understand and appreciate the 
doctor’s directions. As general practitioners, we can not compare our work in 
the treatment of fractures with that of the surgeon who is constantly treating 
these cases. Take the results which surgeons obtain in hospitals and those which 
we obtain in general practice and we can not compare the two sets of statistics, 
as the conditions are so different. 

With reference to the remarks of Dr. Ryerson, I will simply say that I quoted 
the statistics of Scudder as he gives them in his last edition. I did not add any- 
thing to them nor explain anything from them. I thought the figures were just. 
If we take some of the statistics as reported in von Bergmann’s Archiv fiir Chi- 
rurgie, we will find that in 75 per cent. of the cases of fractures of the femur the 
treatment is unsatisfactory. Is am satisfied with the result I obtained in this 
case by the use of the ambulatory pneumatic splint. I have nothing to do with 
the manufacture of this splint, any more than.I have with the Thomas, the 
Thomas-Ridlon, or the Taylor splint. It was highly recommended, I used it, and 
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got a good result. I believe the general practitioner will find it a great aid to 
him in treating fractures of the femur that are suitable to its use. 

Dr. Smith (closing the discussion) :—I would like, again, to emphasize the 
point I attempted to bring out in my paper, namely, that the method of diagno- 
sis with the x-ray is accurate, and that surgeons should not console themselves 
with the idea that the x-ray exaggerates when they find imperfect reduction in 
fractures; but that the condition is due to imperfect reduction of the fragments 
rather than to exaggeration by the x-ray method of diagnosis. 


A regular meeting was held Nov. 29, 1905, with the president, Dr. Charles 8. 
Bacon, in the chair. Dr. Ramon Guiteras, of New York City, read a paper on 
“Etiology, Diagnosis and Treatment of Perinephritic Abscess.” In a symposium 
on the “Treatment of Tuberculosis” papers were read as follows: 1. “Sanato- 
rium Treatment of Tuberculosis in Colorado,” by Dr. G. W. Holden, of Denver 
Colo. 2. “Economic Aspect of Modern Treatment of Tuberculosis,” with stere- 
opticon demonstrations, by Dr. J. W. Pettit, of Ottawa, Ill. 3. “Behring’s New 
Tuberculosis Remedy,” by Dr. Arnold C. Klebs. 4. “The Treatment of Tubercu- 
losis in Illinois,” by Dr. Homer M. Thomas. (Read by title, with permission to 
publish.) Votes of thanks were extended to Drs. Guiteras and Holden for com- 
ing to Chicago and reading their papers. Adjourned. 


ABSTRACT, 


Dr. Arnold C. Klebs, in a paper on “Behring’s New Tuberculosis Remedy,” 
analyzes Behring’s announcement at the meeting of the recent International 
Tuberculosis Congress in Paris, at which he was present. Only a few essential 
conclusions about the method can be drawn from the ambiguous wording of the 
address. Behring has, by certain chemical methods, isolated from the body of 
the tubercle bacillus a substance which he calls TC. This substance constitutes 
the “life principle” of the tubercle bacillus, and has, when introduced into the 
cell body, protective and curative properties, distinctly superior to those exerted 
by his bovo-vaccine (living tubercle bacilli). Klebs sees, in Behring’s adoption 
of the theory of the presence of a “matiére vaccinante” in the body of the bacillus, 
a decided change in Behring’s opinion and a vindication of E. Klebs’ persistent 
adherence to and proof of this hypothesis. Klebs believes that Behring’s new 
method follows in general the same lines as those established by his method of 
cattle immunization, with the exception that the TC, representing the “life 
principle” of the bacillus, is introduced instead of the living attenuated bacillus 
itself. Behring’s hypothesis of a cellular immunity different from the antitoxic 
immunity is then analyzed in the light of recent and older investigations on the. 
effects of infective and toxic agents on the normal cell life. Kliebs does not 
think that in this direction Behring has “discovered” anything essentially new, 
but has adopted theories of Metchnikoff and other investigators. He concludes 
as follows: “How much, ultimately, suffering mankind is to profit can not be 
predicted, nor can Behring’s expressed, though carefully and ambiguously worded, 
expectation mean anything but a plausible, by him yet unproven, hypothesis of a 
curative principle applicable in human tuberculosis.” 


WEST SIDE BRANCH. 


A regular meeting of the West Side Branch of the Chicago Medical Society 
was held in the clinical amphitheater of the Cook County Hospital, Nov. 16, 1905. 
The program consisted of a paper entitled “The Treatment of Compound Frac- 
tures,” by Dr. Edward H. Ochsner. The paper was well received and discussed 
freely, after which the society unanimously voted Dr. Ochsner a vote of thanks 
for his excellent paper. “Pathology of Fractures” was well presented by Dr. 
H. E. Wolf, and a great many specimens of faulty union and union in malposi- 
tions were shown, which proved to be very interesting to all present. Number 
present, eighty-two. The society then adjourned to meet the third Thursday in 
December. 
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SOUTHERN DISTRICT SOCIETY. 


The Southern District Society of the Chicago Medical Society held its monthly 
meeting October 19. The program was as follows: 1. Exhibition of a case of 
Interstitial Keratitis, Dr. George F. Sutter. 2. “Empyema,” Charles J. Drueck. 
3. Report of a Case of Absence of the Uterus with Vicarious Menstruation, Robert 
T. Gillmore. 

There were thirty-five members present. The society met at the Vendome 
Hotel. W. S. Harpoie, Secretary. 


CHICAGO LARYNGOLOGICAL AND OTOLOGICAL SOCIETY. 


A regular meeting was held Dec. 5, 1905, with the president, Dr. William 
Lincoln Ballenger, in the chair. The following papers were read and discussed: 
Hypertrophic Laryngeal Tuberculosis, by John Edwin Rhodes; Vicarious Bleed- 
ing from the External Auditory Meatus, by Dr. George E. Shambaugh; Nasal 
Operation Followed by Death, by Dz. Stein. 

DISCUSSION ON DR. RHODES’ PAPER. 

Dr. Otto T. Freer:—The sections in Dr. Rhodes’ case had necessarily to be 
made from a small piece of excised tissue; nevertheless, they clearly showed the 
characteristics mentioned of a tubercular process leading rather to connective 
tissue hypertrophy and resistance on the part of the invaded tissues than to their 
disintegration. Probably in this case the bacilli are either of slight virulence or, 
more likely, the susceptibility of the individual to tuberculosis is slight and his 
resistance great, so that his laryngeal structures respond by hyperplasia rather 
than by disintegration to the advance of the tubercle bacilli. The laryngoscopic 
image was deceptive. When I first saw the patient it was impossible to make a 
diagnosis, a thing that is very rare in tubercular laryngitis where the appearances 
are usually quite characteristic. A distinction should be made between tubercu- 
lar hyperplasia as shown in this case and the common characteristic chronic 
inflammatory edema of tubercular laryngitis. The latter has a smooth gelatinous 
appearance, while the surface of the tubercular hyperplastic tissue is nodular 
and warty. The verrucous masses seen on the cords and ventricular bands in 
Dr. Rhodes’ case are analogous to the larger collections of tubercular new growth 
occasionally seen in the form of a tubercular tumor or tuberculoma. 

Dr. William E. Casselberry:—I note especially in this report the statement of 
a well-demonstrated case of laryngeal tuberculosis without evidence of pulmonary 
involvement. There are many cases in which that statement has been made, but 
in which, on further thorough examination or repeated tests, it subsequently 
evolved that there was a focus in the lungs, or in a short time after such examina- 
tions such a focus developed, indicating that it had been there previousty, though 
undiscovered. Doubtless the pulmonary focus may be quite limited and of the 
“latent” or slowly progressive type, as in a case recently long under my observa- 
tion—a woman, 50 years of age, who had also tuberculosis of the larynx of the 
distinctly hypertrophic form as described by the essayist. In a somewhat ex- 
tended experience with tuberculosis of the larynx I have yet to be satisfied that it 
really exists unassociated with pulmonary tuberculosis, so I believe it to be im- 
portant that such reports should be amplified and emphasized in a more con- 
vincing way as to whether there is or is not tuberculosis of the larynx. Of 
course, this case is not presented, I understand, as one of actual primary tubercu- 
losis of the larynx, but, as we are accustomed to view tuberculosis of the larynx, 
as being secondary to tse pulmonary disease. If it really does occur secondary to 
some other focus far removed, as in the knee joint of this case, it assumes almost 
as much interest and novelty as if it were actually primary im the larynx. 

Regarding the hypertrophic type of tuberculosis of the larynx I can not feel 
that it is as infrequent as the paucity of literature would indicate. Inasmuch as 
some degree of hyperplasia is common to all cases, in conjunction with uleeration, 
the cases in which the element of hyperplasia reaches extreme limits, ulceration, 
being deferred, would seem to present a variation in degree rather than of kind. 
However, they are seemingly of a less virulent nature and hence of slower course. 
Regarding treatment, I am convinced that much benefit is derived in cases of 
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laryngeal tuberculosis from an outdoor life and superalimentation. 1 have seen 
them in Colorado, California, Texas, and Arizona often continue to live for years 
in a state of comparative comfort. The stimulating intluence on tissue metabol- 
ism has a favorable effect on the larynx, although perhaps less than on pulmo- 
nary disease alone. I formerly subjected these patients to currettement, aiming 
to excise the tuberculous deposits, as far as I could, but never was satisfied that 
1 did aught but ill to my patients, unless it was a well-circumscribed lesion, 
which could be made the point of attack. Local treatment, when designed to 
palliate exhausting symptoms, is valuable. 

Dr. E. Fletcher Ingals:—My experience has been something like that of the 
last speaker with reference to treatment. The results, I think, are practically 
always dependent on the condition in the lung, as foci in these two locations 
nearly always go together. Usually anything that will improve the pulmonary 
condition will likewise improve the laryngeal trouble, and, while local treatment 
of the larynx apparently helps a considerable number of the cases, I doubt very 
much whether the majority get any real benefit from it. The suggestion made by 
the author as to laryngo fissure in this case, for the removal of the tubercular 
tissue, seems to me a little radical. I was unable to see the case perfectly on 
account of not having proper glasses with me, but I understand that the ventricu- 
lar bands on both sides are involved, that the posterior commissures and the 
arytenoids are affected, and that there is also involvement of the epigiottis. If 
this is the case, it would require removal of the larynx to get rid of the tubercu- 
lar tissue. I can hardly conceive of a case of laryngeal tuberculosis in which 
this operation would appear to me likely to improve the patient’s chances. 

In my observation of the more radical forms of treatment mentioned by the 
last speaker, as a rule, patients are not benefited by them; and, as nearly all 
patients with laryngeal tuberculosis have diseased foci in other organs, I can see 
no reason for expecting much improvement from removing more or less tissue 
from this particular locality. I think the conservative treatment of tubercular 
laryngitis, with forced feeding and good hygienic conditions, is likely to accom- 
plish much more than any other method. I have for years used in many of these 
eases terchloride of iodin as a spray, with apparent benefit; but I have at the 
same time given the patient the symptomatic constitutional treatment indicated 
for pulmonary tuberculosis. 

I have seen one or two cases that appeared to be primary tuberculosis of the 
larynx, in which I could not discover any involvement of the lungs. 

Dr. F. G. Stubbs:—Dr. Casselberry’s remarks remind me of a case which | 
brought before the society last February. I presented the patient because appar- 
ently it was a case of primary tuberculosis of the larynx, and I called attention 
to the fact that I would make a further report. She first came under my observa-’ 
tion a year ago last month; hence, it is about thirteen months since I first saw 
her, at which time a thorough examination of the lungs failed to reveal any- 
thing that I could determine was pathologic. I have examined the luags many 
times since, the last time about three weeks ago, and at that time the lungs were 
apparently as clear as they were at the first examination. She had lost weight 
from about 112 to 115 to 97 pounds when I first saw her, on account of pain in 
swallowing interfering with her ability to eat. After the pain was relieved, she 
rapidly improved and not only regained her former weight, but went up to 118 
pounds. The condition presented in the larynx was apparently an hypertrophied 
condition or granuloma of the ventricular bands of both sides. This I removed 
and the parts apparently healed perfectly. She went along for three or four 
months, until about August, when apparently the tubercular process began to 
affect the right vocal cord, and a condition of granuloma presented itself there, 
which has recently shown signs of breaking down. Up to this time her health 
has been perfect. There is no history of tuberculosis in the family, and, on ac- 
count of the fact that her general condition is so good, and the tendency toward a 
rapid breaking down of this granuloma, I have had under consideration advising 
her to have a thyrotomy done for the removal of the parts affected. As to the 
question of sending her to a different climate, her general condition seems to be 
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so good in this climate that it is doubtful whether other climatic conditions 
would make any difference in her case. 

Dr. J. Holinger:—I want to offer a suggestion for the treatment of Dr. 
Rhodes’ case. I have treated a great number of cases of tubercular laryngitis at 
St. Anne’s Hospital with ignipuncture, using a galvano-cautery, with three to 
six little points. This method of treatment has given great satisfaction, and | 
would suggest that Dr. Rhodes try it in this case. It is not disagreeable. After 
you have cocainized the larynx with a 10 per cent. and then with a 20 per cent. 
solution, it is easy; let the cautery burn about three millimeters into the tissues. 
The reaction is very slight, and the treatment gives almost no discomfort to the 
patient. After two weeks he will see the tubercular points disappear, a scar 
forms, and the whole part shrinks, 

Dr. Rhodes (closing the discussion) :—In the presentation of this case it was 
far from my intention to report it as one of primary tuberculosis of the 
larynx. I am familiar with the almost endless discussion as to whether there is 
such a thing as primary tuberculosis of the larynx. This subject has been re- 
viewed time and again. I presented this case as a somewhat rare form of tuber- 
cular laryngitis—the hypertrophic form without ulceration. Whether or not the 
lungs are involved at the present time, or will be implicated in the future, is a 
question that time only will settle. I have made repeated examinations and have 
not been able to make out any disease of the lungs at all, although it is quite 
possible that they are already the seat of an infiltration that can not yet be 
demonstrated by physical examination. Notwithstanding the statement made by 
Dr. Casselberry that it is a common form, I am obliged to differ with him, and 
would refer again to Theisen’s enumeration of cases, in which he gives twenty 
references, of a pure hypertrophic condition of tuberculosis of the larynx. The 
common form of tubercular laryngitis is frequent and easily diagnosed, but cases 
of the purely hyperplastic variety, with little systemic disturbance, are rare, and 
I present this case as such. 


DISCUSSION ON DR. SHAMBAUGH’S PAPER. 


Dr. J. Holinger:—Dr. Shambaugh mentioned that potassium iodid in his case 
had some influence on the tumor. I have at present a patient at the Alexian 
Brothers’ Hospital who was admitted with two swellings quite deep in the external 
auditory canal. One swelling was posterior and the other was situated at the 
lower wall and covering a large part of the membrane. I employed the usual 
treatment in these cases, putting in a tampon of iodoform, expecting the swelling 
would simply disappear, because I thought it was a furuncle. The pain dis- 
appeared, but the swellings remained, or have only diminished slightly in size. 
The other day I pressed on it, and it had the distinct feel of rubber under a 
probe. This made me think that this tumor probably was a gumma, I gave orders 
to have the patient examined very carefully. Chancre and syphilis were admitted, 
and, under the influence of iodid, these tumors or swellings have gradually de- 
creased in size. 

Dr. Joseph C. Beck:—I would like to ask Dr. Shambaugh how large a dose of 
iodid of potassium was given in his case? 

Dr. Shambaugh:—The dose was increased until she was taking about 60 
minims two or three times a day. She kept that up for five or six weeks. 

Dr. Beck:—That disproves the remarks of the previous speaker so far as anti- 
syphilitic treatment is concerned. At a recent meeting of the Chicago Medical 
Society I presented a case of angio-endothelioma of the middle ear. This case 
presented very much the appearance, when I first saw her, as Dr. Shambaugh’s 
case which he has exhibited this evening. It is a bleeding tumor, and, as I have 
not removed any of the growth, no one can say what the nature of it is. ‘The 
tumor, however, is of a suspicious nature. In one part of the history of his case, 
Dr. Shambaugh speaks of furunculosis, and he refers to the influence exerted by 
iodid of potassium on it. It is possible there is a small necrosis at the bottom of 
the granuloma that is present in this case, which gives the appearance that there 
is granulation underneath the layer of the epidermis, and doubtless on the out- 
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side; that is, the surface that points to the posterior part of the canal looks like 
a protruding granulation. I believe it is simply a case of granuloma leading 
from a small fistula, such as we see in the superior part of the canal. I would 
suggest that this growth be thoroughly removed and the necrotic area exposed, 
and if there is a little plate of bone there to remove that through the external 
auditory canal. 

Dr. Shambaugh:—Would you expect that sort of fistula in the absence of any 
middle-ear disease? 

Dr. Beck:—Yes, sir. ‘These are the cases of suppuration without perforation 
of the tympanic cavity. Dr. Allport, of this city, reported three such cases four 
or five years ago, of suppuration without perforation, and of finding a fistula in 
the upper posterior part of the canal. 

Dr. Shambaugh:—In my case it comes from the anterior part of the canal. 

Dr. Beck:—This may be necrosis following deep pustular formation, or ordi- 
nary furunculosis. 

Dr. Shambaugh (closing the discussion) :—1n regard to the suggestion offered 
by Dr. Beck that the condition is the result of a localized disease of the bony wall 
of the external meatus resulting in the accumulation of granulations and pus 
under the skin of the external meatus, I would say that the swelling occurs from 
the anterior-superior wall of the external part of the meatus and not from the 
upper posterior wall, where we would find it in case a localized disease of the 
bone had occurred as the result of infection in a mastoid cell. Again, the condi- 
tion has been under observation for five years, and during this time there has 
been no change in the appearance of the swelling, a condition hardly to be ex- 
pected if we had a localized pus infection as the doctor assumed. ‘The presence 
of norma! skin covering the swelling which presents a smooth surface also argues 
against this hypothesis. 

Dr. Shambaugh also demonstrated histologic preparations of the normal organ 
of Corti. 


Dr. J. Holinger read a paper on Diagnosis and Pathology of Nerve Deafness, 
and Dr. Otto J. Stein reported a case of acute bilateral middle-ear suppuration 
following an intranasal operation, and resulting in death from pyemia. 


DISCUSSION ON DR. STEIN’S CASE. 

Dr. William L. Ballenger:—I do not think the essayist raised the question of 
the possible source of infection being by way of the labyrinth. It would seem to 
me, owing to the intense deafness in this case, that infection might have occurred 
by that route. 

Dr. Stein:—The physician who performed the nasal operation told me that 
the woman had some deafness, but coula hear pretty well about the time the oper: 
ated, but that there was a time when she did not hear well. What the degree 
of deafness was I do not know, but evidently it was nothing like the deatness 
which existed at the time I first saw her, because at that time she could not hear 
anything. 

Dr. Casselberry:—Can you give us some details in regard to the intranasal 
operation? 

Dr. Stein:—I understand that this physician removed a posterior hypertrophy 
of the turbinal on the right side two weeks before the last operation. Then she 
returned and he removed a posterior hypertrophy from the left inferior turbinal. 
It was several days before any ear symptoms arose, although the family thought 
that it was only two days. 

Dr. Casselberry :—How did he remove the hypertrophy? 

Dr. Stein:—With a snare. 

Dr. Casselberry:—Did she have any suppurative condition of the sinus? 

Dr. Stein:—Not to my knowledge. 

Dr. William E. Casselberry:—Many of us have had the misfortune to observe 
cases of acute otitis media following nasal operations; in fact, it must be recog- 
nized as an occasional unavoidable consequence, although it is not clear that it 
really was due to the nasal operation in this particular case. But, supposing it 
was, what then? Two questions arise: First, what can we do in connection with 
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our nasal operations to prevent such an accident; what amount of intranasal 
antiseptic effort should be made preliminary to operating? Painstaking labora- 
tory researches have taught us that the deeper recesses of the nose harbor but 
few pathogenic organisms, provided there is no acute inflammatory or chronic 
suppurative disease in progress. Strongly antiseptic fluids are irritating to the 
nostrils and themselves provoke a reaction which favors infection. Shouid we 
then spray and douche with actively antiseptic solutions in preparation for ordi- 
nary intranasal operations? Such is not my custom in this class of cases; in- 
stead I rely on gentle cleansing, using a mildly antiseptic alkaline spray which is 
not bactericidal, but simply cleansing. Resorcin is added to the cocain anesthetiz- 
ing pack as an additional mildly antiseptic measure, but I regard the irritation 
which is established in the nostrils by strenuous efforts at sterilization preceding 
operations as more detrimental than beneficial to the patient. ‘This, however, is 
only my own personal experience, and I would be glad to know what others are 
doing in this direction. 

Secondly, having adopted the best preventive measures, should or should we 
not then proceed with and advise patients to undergo intranasal operations and 
take the remaining risk? There is more or less risk in everything, in every minor 
surgical operation, and in every walk of life. ‘hus, we should put it clearly 
before the patients when they ask the question whether there is any risk attending 
the operation. They should be informed that they are justified in taking this 
modicum of risk for the sake of the benefits which are to accrue to them from 
the intranasal operation. 

In the case cited by Dr. Stein a proper operation was made, as the patient 
was suffering from posterior hypertrophy of the turbinated bodies. ‘These were 
snared off at an interval of a week. It is an operation that is frequently needed 
even to prevent recurrent acute otitis, as well as chronic inflammation and deaf- 
ness. I feel that these remarks are due, in order that no unjust opprobrium may 
be thrown on nasal surgery, although, as before said, it is not clear that the 
reported fatality was anything more than a coincidental sequence, rather than a 
consequence of the nasal operation. 

Dr. George E. Shambaugh:—One of the most interesting points in the case 
that has just been reported is the question of how the death of the patient was 
caused. If we assume that the fatal termination was the rsult of a complication 
of the suppurative otitis media, and it is not at all certain that this was the case, 
what was the route by which the general infection took place? There was nothing 
in the condition found in the mastoid cells to indicate .that the infection was 
from extension through this area. The finding of pus in the pneumatic spaces 
of the mastoid process is quite the usual condition in cases of acute suppurative 
otitis media without producing any external evidence of mastoid involvement, 
such as tenderness or swelling over the mastoid, just as was found in this case. 
Mastoid disease, as we recognize it, with swelling and tenderness over the process, 
is a condition brought about by a retention of pus in the pneumatic spaces, with 
the resulting softening of the bone tissue itself. In this case, as I understand 
from the report, there was never any indication that the mastoid was thus dis- 
eased either in the symptoms over the mastoid or in the condition disclosed on 
opening the cells. The cells were filled with pus, but the bone was hard and 
glistening and nowhere any evidence of retention or softening of the bone. | 
think it is safe to say that in all probability the condition found in the mastoid 
was not such as we would expect might lead to a fatal complication. There was 
a symptom in the ear, rererred to by Dr. Ballinger, who points to a possible 
route for ageneral infection from tne otitis media. This symptom was the 
spread of infection to the labyrinth. The degree of deafness described in the 
report could only be produced by an involvement of the inner ear. It could not 
have been produced by the middle-ear disease alone. The patient heard fairly 
well before the ear disease developed, so that it is positive that the labyrinthine 
involvement occurred during the course of the acute suppurative otitis media. 
An extension of the suppuration to the cavities of the inner ear is the logical 
conclusion to draw. With this complication present, the general infection could 
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occur from the labyrinth in several ways—through extension along the internal 
meatus, or along the aquaeductus vestibule or aquaeductus cochlex, or along the 
veins leaving the inner ear. 

Dr. G. W. Boot, of Evanston:—I would like to say that the operation might 
have had no direct connection with the fatal result in Dr. Stein’s case. About a 
year ago I was called by a physician in Evanston to see his son, a boy of about 12 
years, whom he suspected of having diphtheria. The boy had a false membrane 
covering the fauces and pharynx and had every appearance of having diphtheria, 
except that there was a great deal of edema of the pillars of the fauces and of the 
soft palate. Three thousand units of antitoxin were given at once. When I ex- 
amined the culture the next morning 1 was surprised to find practically a 
pure culture of the pneumococcus and no diphtheria bacilli. Several smears 
and cultures taken afterward showed the pmeumococcus to be the cause 
of the infection. Two days later the boy died without evidences of pneumonia 
and apparently of a pneumococcus infection of the throat alone. ‘three or four 
months ago I had occasion to treat a case of cerebrospinal meningitis without 
discoverable local source of infection. I made a lumbar puncture and found the 
pheumococcus as the sole cause of the disease. The boy had been having a slight 
cold before coming down with meningitis. If the pneumococcus could cause death 
in these two cases, I would suggest that it might have caused the infection in Dr. 
Stein’s case, that the infection of the labyrinth was probably through the circula- 
tion and not from the middle ear or mastoid, and that it is possible that the 
general infection may have been coincident with the operation rather than a result 
of it. 

Dr. Stein (closing the discussion) :—The case I have reported without ques- 
tion has several intensely interesting points connected with it, at least to me. 
One very interesting point to us as rhinologists is the possibility of aural infec- 
tion from an intranasal operation. This point I have not attempted in any way 
to show in this case. I simply point out in the title of my paper that the ear 
trouble followed immediately on intranasal operation, but whether that was the 
indirect cause of death or not we do not know. Of course, to the lay mind, that 
possibly may appear as a positive factor. We know that aural affections do arise 
following such intranasal operations, and, therefore, there is a possibility that 
such an operation might have been the exiciting cause in this case. But the 
microscopic findings and the examination of the pus do not bear out such a possi- 
bility. With the finding of diplococci exclusively, it does not seem reasonable to 
suppose that they would be sufficient to cause this high degree of sepsis which 
the patient had, although later on we did find the staphylococcus, but as to find- 
ing the streptococcus it is rather doubtful. I look on that finding as rather 
hazy, because it was never satisfactory to me. 

The most interesting feature was, Where did this infection enter the circula- 
tion? We know that the commonest avenue is by bone necrosis from the neigh- 
boring sinuses of the middle ear. I thought I did a most thorough operation in 
exposing the sinus on both sides in order to expose such an avenue of infection, 
but it is possible I might not have gone far enough. That has been shown in the 
work of other operators, and it may be I missed the point of entrance. The possi 
bility of pus entering the brain by way of the internal ear or labyrinth, although 
thought of by myself and others, is not well established, when we consider that 
there was nothing pointing toward it. There were no intracranial symptoms 
whatsoever. I mean by this that there were no symptoms of cerebral or cerebellar 
involvement. Pus entering the cranial cavity by way of the internal ear, of 
course, usually passes through the internal auditory meatus into the cerebellar 
cavity, and we would think that a collection of pus there, sufficient to cause 
death, would have produced some symptoms of brain abscess. The patient had 
no subnormal temperature, slow pulse, vomiting, convulsions, or anything which 
would point to a cerebellar disease. There was absolutely no paralysis. ‘There 
was no degree of excitation of any muscle of the body. There was no change in 
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the pupils, as both of them responded accurately to light. In short, there was 
nothing to center a diagnosis on any intracranial complication. We found no 
necrosis whatsoever in the entire mastoid, and I believe it was as thoroughly 
open as it could have been. I do not think the absorption could have taken place 
at that point, but it must have done so through the antrum and middle-ear 
cavity, which were markedly inflamed. 


FORD-IROQUOIS COUNTY SOCIETY. 

The Bi-County (Ford and Iroquois) Medical Society held its regular quarterly 
meeting at Watseka on the afternoon of Tuesday, Dec. 5, 1905. After dining 
together at the Iroquois House, the members assembled in the supervisor’s room 
at the Court House. The meeting was called to order by the vice-president and, 
after the minutes of the last meeting had been read and approved, the following 
officers were elected to serve during the ensuing year: President, D. W. Miller, Gil- 
man; vice-president, S. D. Culbertson, Piper City; secretary, Robert Lumley, 
Watseka; treasurer, C. O. Burgess, Piper City; delegate to Lilinois State Medical 
Society, S. D. Culbertson; alternate delegate, A. J. Newell, Onarga; councilor (to 
serve three years), D. L. Jewett, Watseka. It was then moved, seconded and 
adopted that the committee on program be required henceforth to arrange the 
program for the next meeting and notify those expected to take part therein at 
least sixty days before each regular meeting, in order that members who present 
papers may have reasonable time in which to prepare them. 

Dr. S. D. Culbertson, delegate to the State Society, then read a very able and 
interesting report of the last two meetings of the State:Society. He was followed 
by Dr. Carey Culbertson in an illustrated lecture on Etiologic Factors of Retro- 
displacements of the Uterus. Dr. O. O. Hall then reported one of those dreaded 
cases of Membranous Croup, in which tracheotomy became necessary and was 
performed. The closing paper, on the Duties of Physicians to Each Other and 
the Profession at Large, was by Dr. Mary B. Newell. Her views on medical ethics 
were unanimously approved. Every paper was good, every member present was 
interested and glad that he came. The debate was spirited and scholarly, credit- 
able alike in what was said and in the manner of saying it. The new officers are 
determined to build up this Society and to make membership in it a standard by 
which to judge the medical men in Ford and Iroquois counties. They desire that 
it be democratic, that every member shall have equal opportunity to voice his 
views and take part in the proceedings. If he fails so to do the fault will be his 
own. They intend that the meetings shall be so interesting that not a member 
will willingly miss one of them, and that every progressive, reputable physician 
in the two counties shall, within a year, be on its roll or a candidate for 
admission. Rogert LUMLEY, Secretary. 


GALLATIN COUNTY MEDICAL SOCIETY. 

The December meeting was held in Masonic Hall, Shawneetown, December 13, 
at 1 o’clock p. m., with all officers present. Members present as follows: Combs, 
Barnett, Starkey, Mershimer, Capel, Sherman, and Grattan; visitors, Drs. George 
H. White, Louisville, Ky.; James A. Waysnick and Joel A. Hart of Hardin 
County, Il. 

This Society is desirous of establishing a fee bill for the county that shall be 
uniform outside of the towns and the city of Shawneetown, the latter having 
adopted a fee bill several years since. The subject was taken up and thoreughly 
discussed and a committee appointed to make a report at the next meeting. 

Papers were read as follows: Tuberculosis, by Dr. Sherman; Specific Urethri- 
tis, Dr. Capel; Influenza, Dr. Foster. The papers were all well prepared and 
much interest manifested in their reading and discussion, which was participated 
in by all present. Dr. J. L. Wiggins of East St. Louis, president-elect of the 
Southern Illinois Medical Society, reported his inability to be present at this 
meeting, but promised to prepare a paper and be with us at some meeting in the 
near future. The next meeting of the Society will be held in Shawneetown, and 
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Dr. Wiggins is very anxious that the doctors of this and surrounding counties be 
alive to the work of the profession, as he wants to make it one of the best in 
the history of the society. The next meeting of this Society will be held at Ridge- 
way, in the afternoon of Jan. 10, 1906. J. W. Bow Lina, Secretary. 


JERSEY COUNTY MEDICAL SOCIETY. 

The Jersey County Medical Society met at the office of Dr. Enos, Dec. 6, 1905, 

Dr. J. S. Williams in the chair. Members present: Drs. Barnett, Barry, Cheeney, 
Flautt, Enos, Waggoner, Bohanon, Gledhill, Giberson, A. D. Wewin. The minutes 
of the November meeting were read and approved. Dr. Tittertington read a paper 
on Pneumonia, giving the treatment of Osler, Billings and others, which was of 
much interest. Dr. Barnett in response to call, gave the Society the benefit of his 
experience in the treatment of this disease. Dr. Van Horne was called upon to 
give his experiences and spoke of the great success of the fly-blister, when applied 
large enough to more than cover the congested area and left on long enough to 
produce very slight irritation. This should be followed by a good poultice, which 
would abstract the serum without making a sore. He also spoke of the use in 
recent years of antiphlogistin, also of glycerin applied on cotton flannel covered 
with cotton batting to absorb the exuded serum. Dr. Barry read a very interest- 
ing paper on Pneumonia and discussed Dr. Enos’ paper. Dr. Gledhill made some 
very timely remarks on the disease, regretted that he had not heard the preceding 
papers. Dr. Erwin said that he usually put on a large fly-blister to relieve the 
congestion, and was not often disappointed. Dr. A. M. Cheeney spoke of pneu- 
monia in the alcoholic patient, and said it had not been referred to by any as 
yet, and that in such cases it was important to administer stimulants. Dr. 
Bohanon spoke of the use of the lancet to reduce the inflammation of the lungs 
and of the need of supporting the patient by subcutaneous injection of the 
natural salt solution, which he suggested in addition to the many other good 
remedies mentioned here to-day. Dr. Williams gave us a good talk on the sub- 
ject. 
,; The censors appointed Dr. Enos for essayist for the next meeting to write a 
paper on “Common Colds” for the meeting on the first Wednesday in January, 
1906. A vote of thanks was tendered Dr. Enos for the use of his office. On mo- 
tion society adjourned. 


MORGAN COUNTY MEDICAL SOCIETY. 

The regular monthly meeting of the Morgan County Medical Society was held 
at the library, Nov. 9, 1905, J. W. Hairgrove, president, in the chair. Dr. R. L. 
Estes of Maredosia was elected to membership, and Dr. Norris of Jacksonville 
made application for membership in the society. The application was laid over 
under the rules till next meeting. Dr. J. W. Hairgrove was elected delegate to 
represent the society at the Senn banquet in Chicago. On motion the delegate 
to the state society was instructed to vote for the formation of a medical defense 
fund, provided by a tax of $1 per member. 

Dr. Wakely read a paper on “Pneumonia,” and Dr. H. A. Potts read a paper 
on “Cardiac Aneurism,” with report of cases and exhibition of specimens. Dr. 
Wakely said he would confine himself to acute croupous or lobar pneumonia as 
it appears in the young and vigorous subject. After giving the symptoms, diag- 
nosis and course of the disease, he spoke of the cause., The etiology of the disease 
is still open to question and there is no one cause that can be said to always pro- 
duce pneumonia. Two things are certainly necessary—the seed and the soil—and 
both of these must present certain conditions before the disease appears. There 
seems to be little doubt that the diplococcus to which pneumonia has been 
attributed is found in many healthy mouths and that there must be some other 
factor in the production of the disease than the mere presence of this coccus 
in the respiratory tract. When the resisting power of the patient becomes lowered, 
especially following rapid cooling of the surface or prolonged fatigue, the seed loses 
its quiescent condition, and, the soil being changed, the seed under the new condi- 
tions develops rapidly. The old dispute as to whether pneumonia is a local lung af- 
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fection with general toxemia or a local manifestation of a constitutional disease is 
still unsettled and it is likely to long remain so. Notwithstanding some argument 
to the contrary, pneumonia has seemed to prove itself feebly contagious, and for 
the protection of others care should be taken to avoid contagion by isolation and 
the destruction of spittle, etc. In the treatment of the disease, age and especially 
vitality have more bearing on the prognosis than any other factors. As to medi- 
cine, there are few drugs that have ever been known to check a cough, equalize 
circulation, stop pain, fortify the system or excite the secretions that have not 
been recommended on high authority as useful in pneumonia. Their usefulness 
has also been denied by equally high authority. It would seem that energetic 
measures used in the state of congestion to fortify the system and increase the 
secretions often abort a pneumonia, whereas a fully-fledged case runs a definite 
course but is questionably affected by medicines. In treating pneumonia we 
should recognize the fact that we have to deal with a self-limiting disease, pro- 
ducing its own antitoxin, in which we are just as likely to do too much as too 
little in our anxiety to help the patient. 


The annual meeting of the Morgan County Medical Society was held at the 
library, President J. W. Hairgrove in the chair. Seventeen members were pres- 
ent. Minutes of the last meeting were read and approved. Dr. F. A. Norris was 
elected to membership and Dr. H. C. Woltman was proposed for membership. 
The report of the secretary was read and ordered placed on file. 

A vote of thanks was given the secretary for his work during the past two 
years. The report of the treasurer, Dr. E. F. Baker, was read and accepted. The 
question arose as to whether one can be a member of the local county society and 
not a member of the state society. Referred to the board of censors, with in- 
struction to report at the next meeting. The report of the librarian was received 
and ordered filed. The address of the retiring president was read and a vote of 
thanks tendered him for his work of the past year. The address was as follows: 


ADDRESS OF THE RETIRING PRESIDENT, DR. J. W. HAIRGROVE. 


It having become, in a measure, the custom for the retiring officer of this 
society to give at its annual meeting a summary of his conclusions or observations 
on the year’s work and such recommendations for the future as are afforded by 
his year’s experience, I therefore take advantage of this opportunity. The work 
of the society this year compares favorably with that of the past years in attend- 
ance and in the value of the papers presented. Innovations have been made, in 
that some of the meetings have partaken of a semi-medical character, as the 
meeting conjointly with the ministers of the city, as well as one with the teachers 
of our public schools and the open meeting on tuberculosis. I believe that these 
meetings were of real value to us and that similar meetings might be arranged for 
in the near future with additional profit to the members and to the general public. 

We observe everywhere the benefits to be derived from co-operation. Com- 
munism teaches the economic value of concentrated effort. Why should not the 
society take advantage of this? Dr. Louis F. Bishop, in an address before the 
Alumni Association of the Sloan Maternity Hospital, said: “Clinical pathology 
will be made of more practical importance to the practitioner when routine ex- 
aminations can be made of every case from beginning to end, and this without 
burdensome expenditure of time on the part of the physician or money on the 
part of the patient.” To facilitate these measures Dr. Bishop suggests the fol- 
lowing plan: “The establishment of a clinical laboratory on a co-operative basis 
with such an organization that the observations for a number of physicians could 
be made at an expense to each that would be feasible. It would seem that here- 
tofore the effort to obtain the benefits of clinical pathology has been too cumber- 
some. In order to obtain a satisfactory analysis of a simple specimen of urine it 
has been necessary to employ an expert, whose time, skill and equipment are only 
to be had at a cost out of proportion to the importance of the work.” 

A clinical laboratory should, then, be organized in such a way that routine 
examinations could be made by a person trained in that particular work, but not 
necessarily having the broad training of a pathologist of established reputation, 
thus making it possible for the physician to have as many of the simpler observa- 
tions made as he might desire without burdensome expense. Take, for instance, 
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the observation of urine during pregnancy. Here is a field which offers no end 
of trouble to the physician and to the patient. The same is true of Bright's 
disease. A laboratory properly organized could do the work at very little ex- 
pense, and, by having vials, etc., labeled as belonging to a certain physician or as 
coming from the county society laboratory, would still not encroach upon his 
particular prestige, or else it would redound to the credit of the society and its 
component members. Another thing that a co-operative laboratory could supply 
would be a place where the physician could obtain the temporary use of an 
equipped laboratory, with expert assistance, when he himself wishes to make 
examinations. It is not difficult for a physician to equip a small laboratory in 
his own house; the trouble is that he does not make enough use of it to keep it 
in running order. Let us suppose that any member of this society could have a 
complete laboratory analysis in every case demanding it of specimens such as 
blood, urine, sputum, gastric or fecal contents, at a minimum cost. Imagine the 
benefit to himself as a practitioner and to the public whom he serves! I fancy 
it would redound greatly to the credit of this community as a medical center. 
The idea is not Utopian or visionary. It is practical and possible. It would 
greatly stimulate original work and research. 

Plans have been heretofore suggested that would make our library of more 
value to its members, and it has been suggested that nothing would add more to 
this than a card catalogue. While cataloging journals of the past would be a 
great expense, new journals should be subscribed for and complete card catalogue 
kept of their contents. I am pleased to say, as the librarian’s report will doubt- 
less show you, that a very gratifying progress has been made toward this end. 
All honor to those who have brought this about! It is to be hoped that the library 
will remain under the same capable management in the future as has been shown 
by our librarian this year. This subject can not be left without referring to the 
recent generous gift of Dr. T. J. Pitner to the library. The list of journals should 
be such as would be a credit to the society, and would not, I need scarcely say, 
include the Medical Brief and the numerous journals of that class. 

The members of this society should realize the importance of keeping in line 
with the state and national societies. I believe that the ethical tone of the 
society would be elevated by the avoidance on the part of the members of every- 
thing tending to newspaper notoriety. Many societies in the state have formu- 
lated resolutions to this end, asking the newspapers not to print or publish names 
of doctors in connection with any medical case. This would eliminate them from 
a classification with the strenuous veterinarians who have stereotyped notices of 
their daily peregrinations in the daily press. Similar struggling efforts among the 
members of a gy Ae seriously degrading to medical dignity and need only 
to be mentioned te be condemned. While the publication of cards in the daily 

pers may be considered a matter of individual right, it would certainly seem 
proper for the society to indicate that the limits of propriety go no further than 
the naming of the location and hours. It is but little credit to the medical pro- 
fession to see the long array of cards published, some of them so shrewdly worded 
as to try to catch the public eye, and 7° keep within ethical limits, mixed in 
hodge-podge with the announcements of the plumber, veterinarian or the junk 
dealer calling attention to his wares. This commercial spirit, if carried on by 
our confréres in Chicago as it is here, would nearly fill one of the great dailies. 
Of course, the custom of the town in this res is accountable for a large number 
of professional cards. Among the tenets of our society, as in the state and na- 
tional bodies, the exploitation of secret remedies and methods of cure is taught as 
reprehensible in the highest degree. It is a species of charlatanry which deserves 
the most severe condemnation. The very spirit of ethics demands that we do the 
very best we can for whomsoever finds his way to our door, but he should come 
unbiased by any influence save that of our personal repute. 

The following officers were elected for one year: President, Dr. Josephine 
Milligan; vice-president, Dr. A. L. Adams; secretary, Dr. David W. Reid; treas- 
urer, Dr. E. F. Baker; librarian, Dr. C. E. Black; member of the board of censors, 
three years, Dr. J. A. Day; delegate to the state society, two years, Dr. J. W. 
Hairgrove. Society adjourned. Davip W. Rein, Secretary. 


PEORIA CITY MEDICAL SOCIETY. 
The annual meeting of the Peoria City Medical Society was held in the Soci- 
ety’s rooms, in the Observatory Building, ‘Tuesday evening, Dec. 19, 1905. The 
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following officers were elected to serve the Society for the coming year: R. A. 
Kerr, president; B. M. Stephenson, vice-president; F. B. Lucas, second vice-presi- 
dent; F. K. Sidley, secretary; E. E. Barbour, treasurer; board of censors, A. J. 
Kanne, S. M. Miller and R. L. Green. 

The treasurer’s report was read and approved. It showed a balance of over 
$300, which was very gratifying to the members. ‘Ihe secretary’s report was read 
and approved, showing the membership to be 88 and the Society in a very har- 
monious and enthusiastic condition. It was decided at this meeting, on motion 
of E. M. Sutton, that a committee be appointed by the chair to furnish some kind 
of an entertainment with a dinner, to be given after the holidays. An amend- 
ment was offered to make this dinner an annual affair, and the chair appointed 
- M. Sutton, F. B. Lucas and C. H. Brobst as a committee to arrange for the 
dinner. 

The first meeting of the new year of the Peoria City Medical Society was held 
in their rooms in the Observatory Building, Tuesday evening, Jan. 2, 1906, with 
J. C. Roberts, the retiring president, in the chair. The following retiring officers 
were present: E. E. Gelder, first vice-president; W. R. Allison, secretary; board 
of censors, A. J. Kanne, F. B. Lucas, R. L. Green. 

Minutes of the last meeting were read, approved and ordered spread on the rec- 
ords of the Society. The newly elected officers were installed and the retiring 
president, J. C. Roberts, read his retiring address, saying in part: 


Address of Dr. J. C. Roberts, Retiring President. 


Gentlemen :—On retiring from office, no other one circumstance could bring 
about such a feeling of satisfaction as the fact that I am to-be followed by 80 
able a man as our president-elect. I am conceited enough to feel that our Society 
in the past year has been a great success; but I am not so conceited but that | 
realize that the success depended upon the interest of those who were faithful 
in their attendance. Never has there been a more uniform spirit of good will or a 
more determined spirit to advance our profession. The membership has unani- 
mously assisted the administration; and the program committee has had generous 
response to its invitations. Our membership has increased, by bringing into our 
Society an installment of good and worthy fellows, who are endowed with the 
spirit of true ethics that will tend to close up the gap that has existed in a greater 
or less degree between this and the state organization. 

Our local Society is more than half a century old, and only within the last few 
years have we been able to do anything that in any material way has advanced 
our standing as a profession. It is true that all these yéars have been profitable 
from a literary standpoint; but the idea that we should grasp is that our profes- 
sion must be cared for and nourished, that our future greatness may be zealously 
and persistently looked after; and I am sure that I speak the united sentiment 
of this Society in declaring that no member has a more logical conception of the 
future greatness or has done more that our profession may obtain that greatness 
than he who is a member of the judicial council from our own Society. 

I have long thought and often remarked that practicing physicians should be 
wealthy. It is almost a paradox that we should do that which our high ideal of 
the profession appeals to us to do; and at the same time compete against poverty 
and all the “pathys” and fads that are urged against us. The ethical physician 
spends time and money investigating ways and means to protect the public. His 
prophylactics are given with almost prodigal generosity, tending in almost every 
possible manner to prevent the professional call which pays his living expenses. 
In our city we feel a pardonable pride that no disease germ lurks in our water. 
We have the foci of diphtheria and scarlet fever so closely guarded that they 
have become almost a novelty. And our energies are now being exerted upon 
the great white plague, with the hope and expectation that we may see it succumb, 
as have the terrors of yellow fever and many others, that in the past made employ- 
ment for us. Surely if anyone ever succeeded in killing the goose that laid the 
golden egg the medical man has done it. 

Medical ethics has built a wall so straight and tall that the path is truly very 
straight and narrow. It has cut off all small roads for financial gain, for adver- 
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tising one’s prowess, parading our superiority before the public, patenting any 
drug, instrument or method or in any means whatever, except our worth to each 
individual patient. True, some have found the yoke too heavy, and the sleepy 
public are surprised to know that wonderful ability has been lying dormant, only 
waiting for printer’s ink to flash it before the public. Some grow restive under 
the restraint of the code and feel that they must let suffering humanity know what 
power to heal is in store for them. But alas, when they have severed the cord 
that holds them in bond with the spirit of the true profession they glitter and 
shine before the public like fresh ink upon glossy paper; but soon they will have 
lost the staying spirit of the profession, they lose their glitter before the public 
and either drop from their respect or enter again the fold. The efforts of our 
profession lead us into a very straight path. Let us, as a redress from our cur- 
tailed financial resources, educate the public to appreciate our profession, and let 
us teach them that, while we give to the public our energies and ideas to make 
our city one of health and happiness, using every means to stamp out contagion, 
protecting humanity throughout the world—let us teach them to know we are not 
a charity organization. Teach them that our knowledge of prophylactics is worth 
something. Let us teach the public to feel that the neighbors and friends of the 
poor, who are most personally interested in their welfare, are the ones to meet 
the bills for medical attention. In politics let us not be Democrats, Republicans, 
Prohibitionists, Socialists, or what not, but let us be physicians, and make our 
vote the balance of power that shall be wielded to benefit our profession. 

The address was discussed by R. W. Allison, M. 8S. Marcy, S. M. Miller, E. E. 
Gelder and A. J. Kanne. 8. M. Miller then moved that the secretary be instructed 
to convey a message of good will and the sincere hope of a speedy recovery to C. U. 
Collins and D. W. McGee, who were sick at that time. E. M. Sutton, as chairman 
of the banquet committee, reported that the banquet would be held at the Creve 
Coeur Club on Thursday evening, January 4, and that Hugh T. Patrick of Chicago, 
the well-known specialist on nervous diseases, would be the guest of honor. On 
motion of Dr. Limmer the Society was adjourned to meet again Tuesday evening, 
January 16. 

The banquet of the Peoria City Medical Society was held Thursday evening, 
January 4, in the banquet hall of the Creve Coeur Club. About forty members of 
the Society, accompanied by their wives and ladies, were present. At 7 o'clock 
the party was seated at the tables, which were prettily decorated for the occasion. 
After the dinner, toasts were responded to by several present. R. A. Kerr, president 
of the Society, was toastmaster, and introduced Hugh T. Patrick of Chicago, whose 
subject was to have been “How Not to Get Nervous,” but when he was confronted 
by so congenial a set of Peoria representative professional men and so many tal- 
ented women, he placed his subject under the lunch cloth and talked in an im- 
promtu manner of the medical profession. His address was one of the finest ever 
delivered in Peoria and was greeted with hearty applause. J. C. Roberts, the retir- 
ing president; W. R. Allison, the retiring secretary, and Judge Winslow Evans, a 
guest of the Society, also responded to toasts. It was a very enjoyable evening and 
one that will long be remembered. F. K. Supuey, Secretary. 


ROCK ISLAND COUNTY MEDICAL SOCIETY. 


The regular meeting was held at the Harper House on Tuesday evening, 
December 12. Fifteen members present. The most of the evening was spent in 
discussing the best interest of the profession in Rock Island County. An effort is 
being made to have the press of the county omit the names of doctors in connection 
with surgical operations, accidents and emergencies. Resolutions are to be circu- 
lated for the profession to sign, which will be given to the papers. The “boy 
phenomenon” made his appearance in Rock Island on the evening of December 11. 
He was booked for an exhibition at the theater for Wednesday night. Our county 
committee got busy with State’s Attorney Scott and the “boy” was advised to 
move on. His manager was very anxious to continue here, but after the meeting 
of the County Society, at which the committee was instructed to keep within the 
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law and prevent the show, if possible, they found we meant business and decided 
to hunt a more congenial climate. After the business meeting, Dr. Martin of Shep- 
pard read a very interesting paper on Influenza, which was discussed by most 
members. Dr. Ostrom of Rock Island presented a case in which he had removed 
the entire lachrymal sac two weeks ago. Recovery was good. ‘he next meeting 
will be held the second Tuesday in February. 


SANGAMON COUNTY MEDICAL SOCIETY. 

The Sangamon County Medical Society met in the Lincoln Library, Dec. 10, 
1905. Minutes of the previous meeting were read and approved. The following 
annual report of the secretary-treasurer was presented: 

The society has at present eighty-three members in good standing. During 
the year it has gained fourteen new members and lost two by removal from the 
state. There have been ten regular meetings and one called meeting, with an 
average of nineteen in attendance. Eleven papers were read and discussed. 

The financial report follows: 

Balance on hand at beginnin; ng of year 


Receipts from dues, seventy-five at $3 
Non-resident members, four at $1.50 


ps 

Stationery and printing 
Services secretary-treasurer 
Dues to Illinois 


j= on hand, $30.41. 

The application for membership of Dr. Lloyd of Springfield was read and 
referred to the board of censors. Dr. J. W. Robinson of New Berlin was elected 
to membership. A communication from the secretary of the committee on ar- 
rangements for the next annual meeting of the Illinois State Medical Society, 
to be held in this city, was read. The literary exercises consisted of a paper with 
report of a case of chylo-thorax and chylous ascites by Dr. L. C. Taylor. The 
literature on the subject, which is very scant, was reviewed. Two forms of chylo- 
thorax were mentioned: the true type, in which the fluid consists of chyle, and 
the pseudo-chylo-thorax, in which the effusion is the result of fatty metamor- 
phosis of the ordinary sero-fibrinous or purulent exudate. As the case will be 
reported in one of the journals after more thorough preparation, it will not be 
abstracted at this time. The etiology in these cases is obscure. It has been found 
in Hodgkin’s disease, tuberculosis, malignant lymphoma and traumatism. Gross 
pathologic specimens from the case were shown and a supplemental report prom- 
ised. The paper was greatly appreciated, but the discussion was limited, owing 
to the rarity of the condition. Dr. Kreider had seen several cases, and one of his 
cases had been seen by several present. 

Dr. F. 8. O’Hara presented two well-marked cases of latah. Both were young 
men and presented some of the peculiar reflex nervous symptoms seen in these 
cases. He called especial attention to the medico-legal difficulties into which such 
patients might be drawn by acts committed while in this uncontrollable condition. 
The doctor also showed a patient and a skiagram of a fracture of the bones of 
the elbow, in which the repair was especially good, considering the extent of the 
injury. Dr. G. R. Bradley reported a case of mental aberration, probably melan- 
cholia or senile dementia, occurring in a woman of 62. 

The meeting closed in order. C. R. Sricen, Secretary. 


The Sangamon County Medical Society held its regular monthly meeting Jan. 
8, 1906. Drs. Allen and Lockwood of Virden were guests of the society. Minutes 
of the previous meeting were read and approved. A communication from Dr. J.C. 
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Christie, chairman of Section 2, Illinois State Medical Society, was read, in 
which a special request was made that members of this society contribute to that 
part of the program in the coming annual meeting. A motion to revise the con- 
stitution of the society prevailed, and the following committee was appointed: 
Drs. L. C. Taylor, Munson, Babcock, Kreider and Berry. The following resolu- 
tions, presented by Dr. A. L. Brittin, were adopted: 

WHEREAS, Numerous and constantly increasing numbers of doubtful, not to 
say worthless or harmful, medicinal preparations are now being exploited on 
the medical profession of this country by the enterprising and avaricious manu- 
facturing concerns through their smooth traveling salesmen and by a vast quan- 
tity of advertising literature, with which we are all deluged from time to time, 
and inasmuch as the average practitioner has neither the time nor inclination 
to sift all this mass of material and to separate the good, if there be any, from 
the worthless or harmful, of which there seems to be much, be it hereby 

Resolved, That the Sangamon County Medical Society heartily approves the 
action of the American Medical Association in appointing a Council on Pharmacy 


and Chemistry to investigate non-officinal drugs and medical preparations; be it 
further 


Resolved, That this society feels the necessity of such investigation and feels 
that it can place absolute confidence in the findings of this honorable council, to 
the end that the unworthy and fraudulent among the class of so-called remedies 
before referred to may be exposed and no longer serve to mislead the profession 
and to injure their patrons, the public at large; and the society hereby pledges 
its support to the trustees of the American Medical Association in carrying out 
the work instituted by this council; be it further 

Resolved, That this society heartily indorses the action taken by the Ladies’ 
Home Journal and Collier’s Weekly for the stand these publications have taken in 
exposing the secret-remedy frauds. 

Dr. C. A. Lloyd, Springfield, was elected to membership and the application 
of Dr. Bullard of Springfield was read. Dr. Kreider read a paper on “Frontal 
Sinusitis” and showed two interesting clinical cases. The anatomy of the frontal 
and other sinuses accessory to the nasal cavity was reviewed, showing the means 
of infection and manner of drainage. The symptoms of acute sinusitis—pain, local- 
ized over the eye and increased by pressure over the supra-orbital foramen, also 
by mental effort—was noted and the opinion expressed that many unrecognized 
cases were attributed to catarrh or neuralgia. Trans-illumination by means of 
an electric light and the a2-ray were mentioned among the means of diagnosis. 
The -treatment indicated is drainage of the infected cavity. This should be 
through the normal opening by blanching the membranes occluding it, by fiush- 
ing, spraying or local applications. When these means fail, by radical operation, 
by which the sinus is freely opened, drained and packed. If the case be chronic, 
thorough curettement must be done. 

The essayist has seen the following seven cases in seventeen years: 1. Acute 
case cured without operation. 2. A chronic sinusitis with spontaneous opening 
through anterior wall. A gold tube was worn for nearly twenty years, the patient 
dying from a cause not related to the sinusitis. 3. Sister in hospital suffered 
from pain over brow, especially on stooping; was treated for sinusitis and recov- 
ered. 4. Patient received a compound fracture of upper margin of orbit, opening 
the sinus and depressing the outer table. Author raised depressed bone and 
drained cavity. Recovery slow, but complete. Loss of eye due to original in- 
jury. 5. Had frontal headache and nasal discharge. Polypi removed and treat- 
ment applied to nasal cavity. Recovery. 6. A carpenter who had pain in the 
head on stooping. Swelling about eye, which improved during the night. Intense 
pain on pressure over orbit. Redness had been mistaken for erysipelas. Opera- 
tion refused. Treated with peroxid of hydrogen and iodin by another practi- 
tioner. Improvement has resulted, but two sinuses have formed, one still remain- 
ing. 7. Woman, 52 years. Had specific history. Meningeal symptoms marked. 
Pain over sinuses. Cavity opened and cleansed. Radical operation. Patient died 
twenty-one days after operation with well marked symptoms of abscess of the 
brain. 
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The discussion was opened by Dr. Bullard, who pointed out the difficulties of 
diagnosis by #-ray or trans-illumination arising from hard plates of bone forming 
the cavity wall; also the fact that the cavity may be very large or absent on 
one side. He spoke of the radical eure of sinusitis by which the cavity is obliter- 
ated. Dr. Arthur Prince discussed the paper at considerable length and reviewed 
many interesting cases that have come under his care. In acute cases he prefers, 
when possible, to contract the tissues at the opening of the sinus by applications 
of suprarenal preparations. When necessary to operateghe usually drains the 
sinus into the nasal cavity and instructs the patient in the care of the cavity. 
He compares this method to the radical operation as follows: The former method 
relieves the difficulty, which, though it recurs, is rarely serious and causes no 
unsightly scar. The radical operation is curative, but usually leaves an un- 
sightly scar and is sometimes fatal. Dr. A. D. Taylor expressed the opinion that 
many of the vague headaches ascribed to catarrh were involvement in varying 
degree of the accessory sinuses. He gives the patient a preparation of cocain and 
instructs him in its use. Dr. Langdon related his experience in two cases of de- 
pressed fracture of the frontal bone, where he elevated the bone and drained the 
cavity with satisfactory results. 

Dr. L. C. Taylor made a supplementary report of the case presented by him 
at the previous meeting. The anatomical diagnosis had been found to be malig- 
nant lymphoma and was probably primary in the ovary. Dr. Kreider presented 
a specimen of chylous ascitic fluid from a patient under his observation. The 
meeting closed in order. C. R. Spicer, Secretary. 

R. D. Berry, President. 


Committees for the Springfield Meeting of the Illinois State Medical Society. 


Committee of Arrangements—Dr. W. 0. Langdon, chairman; Dr. 8S, E. Mun- 
son, secretary; Dr. L. C. ‘taylor, chairman of committee on halls and hotels; 
Dr. 8. E. Munson, chairman of committee on reception; Dr. George N. Kreider, 
chairman of committee on entertainment; Dr. R. D. Berry, chairman of commit- 


tee on entertainment of ladies; Dr. B. B. Griffith, chairman committee on finance; 
Dr. E. P. Bartlett, chairman of committee on exhibits; Dr. A. D. Taylor, chairman 
of committee on transportation. 

Halls and Hotels—Dr. L. C. Taylor, chairman; Dr. H. H. Tuttle, Dr. D. M. 
Ottis, Dr. Charles Graser, Dr. T. L. Perkins, Dr. J. L. Taylor. 

Reception—Dr. 8S. E. Munson, chairman; Dr. J. N. Dixon, Dr. A. E. Prince, 
Dr. J. A. Egan, Dr. O. B. Babcock, Dr. N. R. Gordon, Dr. 8. C. Nelson, Dr. A. W. 
Barker, Dr J. W. Kelly, Dr. A. C. James, Dr. Fred 8. O’Harra, Dr. John Prince, 
Dr. G. F. Stericker, Dr. I. H. Taylor, Dr. Percy Taylor, Dr. E. A. Walsh, Dr. 
W, A. Briuvin, Dr. C. H. Walters. 

Entertainment—Dr. George N. Kreider, chairman; Dr. Charles Colby, Dr. E. E. 
Hagler, Dr. C. M. Bowcock, Dr. H. B. Buck, Dr. Stanley Castle, Dr. O. H. Deich- 
mann, Dr. 8. P. Hopkins. 

Entertainment of Ladies—Dr. R. D. Berry, chairman; Dr. Helen Babb. Dr. 
E. Paulin-Padgette. 

Finance—Dr. B. B. Griffith, chairman; Dr. A. Lee Hagler, Dr. M. Altman, Dr. 
Charles Patton, Dr. C. W. Compton, Dr. C. H. McElfresh, Dr. Oscar F. Maxon. 
Dr. E. P. Hartlett. 

Exhibits—Dr. E. P. Bartlett, chairman; Dr. C. R. Spicer, Dr. P. W. Monroe, 
Dr. F. C, Fink. 

Transportation—Dr. A. D. Taylor, chairman; Dr. I. W. Metz, Dr. W. A. Young, 
Dr. H. L. Metcalf, Dr. J. C. Walters. 


VERMILION COUNTY MEDICAL SOCIETY. 

The November meeting of the Vermilion County Medica] Society was called to 
order in the council chamber at 8:30 p. m. by the president, F. N. Cloyd. The 
secretary being absent, E. E. Clark was appointed to act as secretary. The min- 
utes of the October meeting were read and approved. Dr. Fairhall moved to 
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rescind the action of the last meeting regarding the social] session and substitute 
the following: Invite each member of the Society and give him the privilege of 
bringing with him one medical friend, not a member. This motion was seconded 
by J. W. O’Haver. After a lengthy discussion the motion was withdrawn and a 
motion of E. E. Clark substituted, inviting only members of the Society. Seconded 
by J. B. Morton and carried. On motion, it was decided to defray the expenses 
of the social session out of the treasury as far as possible, any deficiency to be 
made up pro rata among those who attended the session. The report of the 
library committee was accepted and the committee continued. E. E. Clark was 
appointed to go to Chicago at the expense of the Society, if found advisable after 
further correspondence, and look into the matter of securing books for the nucleus 
of a medical library. A communication from Dr. Kreider regarding the medical 
defense fund was read, but on account of the necessity of beginning the program 
of the evening, was laid over till the next regular meeting. 

The program for the evening was a Symposium on Tuberculosis. The paper 
on Diagnosis not being available, the paper on the Medical Treatment of Tuber- 
culosis was very ably presented by J. B. Morton of Ridgefarm. The paper was 
one of the best presented this season and a general discussion followed. The 
Surgical Treatment of Tuberculosis was taken up by S. C. Glidden in an interest- 
ing talk, bringing out the important features of the surgical side of the subject. 
Adjourned. E. E. CLark, Secretary pro tem. 


The Vermilion County Medical Society met in the Plaza hotel parlors, Dec. 11, 
1905, it being the annual meeting and election of officers. Minutes of November 
meeting read and adopted. Report of library committee received and committee 
discharged. The matter regarding the medical defense fund, agitated by the state 
society, was laid over until the next meeting. Robert McCaughey of Hoopeston 
presented the names of Isaac Mayhue of East Lynn and T. C. McCaughey of 
Hoopeston. The treasurer’s report was read, received and placed on file. H.W. 
Morehouse made a motion that a committee be appointed to draw up a set of 
resolutions on the death of J. M. Wilkins of Fairmount, which was seconded and 
carried and a committee appointed by the chair. 

The election of officers resulted as follows: President, T. E. Walton; vice- 
president, R. A. Cloyd; secretary-treasurer, E. E. Clark; censor, A. Merril Miller. 
Stephens & Barnhart were retained as attorneys for the society. 

At this point the society adjourned to the dining-room of the hotel, where 
the committee had arranged a splendid banquet, of which the members partook. 
This was followed by appropriate speeches from the following members: F. N. 
Cloyd, the retiring president; C. E. Wilkinson, H. F. Becker, J. M. Guy, Joseph 
Fairhall, E. M. Smith and A. J. Leitzbach. H. W. Morehouse acted As master of 
ceremonies. E. E. Cuark, Secretary. 


This society met Monday evening, Jan. 8, 1906, in the City Hall. Minutes of 
the December meeting were read and adopted. The board of censors reported favor- 
ably on the names of T. C. McCaughey of Hoopeston, Isaac Mayhue of East Lynn 
and C. E. Brown of Rossville, followed by their election to membership. A. J. 
Leitzbach of Fairmount read an original and interesting paper on “Rheumatism,” 
the discussion of which was opened by R. A. Cloyd of Westville. Next on the 
program was an interesting and characteristic paper by Joseph Fairhall on “Legal 
Medicine.” On motion it was decided to instruct the delegate to the coming state 
meeting to vote in favor of the proposed defense fund suggested by the state so- 
ciety. Adjourned. E. E. Ciarx, Secretary. 


WILL COUNTY MEDICAL SOCIETY. 
The regular meeting of Will County Medical Society was held Tuesday evening, 
Dec. 5, 1905, at 8 o’clock, in room 103, Loughran Building, Dr. Benson presiding. 
The minutes of the meeting of Nov. 7, 1905, were read and approved. The paper 
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of the evening on Pemphigus Neonatorun was presented by Dr. N. J. Cohenour, 
with a report of a case. The paper was discussed by Drs. Bowles, Benson, Nash 
and Munch. 

Dr. Nash, chairman of the committee appointed to draft a suitable memorial 
on the death of Dr. George C. Raynor, presented the report of the committee and 
read the obituary. On motion, it was decided that the paper be made a part of 
these minutes and the secretary instructed to mail a copy to the brother of the 
deceased. The matter of supporting the legal defense fund of the State Society 
was brought before the meeting and fully discussed by the members present. On 
motion, it was decided that the delegates of this Society be hereby instructed to 
cast the vote of the Will County Medical Society in favor of the measure. ‘The 
report of the treasurer for the year 1905 was read and, on motion, was accepted 
and ordered filed. 

The following resolution was presented by Dr. Cohenour: 

Resolved, That the Will County Medical Society expresses approval of the 
action of the American Medical Association in establishing the Council on Phar- 
macy and Chemistry; that this Society endorses the work of investigating non- 
official drugs and medicinal preparations, and that this Society gives its hearty 
support to the educational campaign regarding secret nostrums and commends 
the good work of the Journal of the American Medical Association. 

The resolution was adopted and the secretary instructed to spread the same 
upon the records of the Society and forward a copy to the Secretary of the 
American Medical Association. 


Dr. M. K. Bowles then presented a resolution as follows: 

Resolved, That the Will County Medical Society express its appreciation and 
endorsement of the work of Collier’s Weekly and the Ladies’ Home Journal 
in educating the public in regard to certain dangerous patent medicines, and 
that this Society believes this educational campaign to be of immense value, 
and stands ready to co-operate. 

This resolution was adopted, ordered spread on records and copies forwarded 


to journals mentioned. 

The Society then proceeded to the election of officers for 1906, the result being 
as follows: 

President, Dr. A. Nash, Joliet; vice-president, Dr. R. L. Eldridge, Frankfort ; 
secretary-treasurer, Dr. M. K. Bowles, Joliet; delegate to State Society (two 
years), Dr. W. H. Curtis, Wilmington; board of censors, Dr. H. W. Woodruff, 
Joliet; Dr. M. E. MeGann, Joliet; Dr. F. W. Rulien, Joliet. The terms of office 
for each censor to be decided by lot and reported at next meeting. No further 
business appearing, on motion the meeting adjourned. 

F. C. Fisuer, Secretary. 


The regular meeting of the society was held in Joliet, Jan. 2, 1906, with 
President Nash in the chair. Those present were Drs. Nash, Fisher, Patterson, 
Kingston, Cohenour, McClannahan, Munch, Kelly, Woodruff, Shaw and Bowles. 
Dr. E. A. Kingston of Lockport presented a paper entitled “Chorea and Its At- 
tending Complications,” which was very generally discussed. Dr. Bowles reported 
the birth of a dead anencephalic monster at the termination of an uneventful 
nine months’ pregnancy. She then exhibited her obstetrical armamentarium fitted 
up with the idea of safety to the patient and the convenience and fortification of 
the physician. The discussion was taken up by the society. Dr. Fisher read a 
letter from Dr. R. L. Eldredge, reporting the cruel imposition on a patient dying 
of cancer by the “Cancer Eradicator Medicine Company,” not incorporated, located 
at 3726 Cottage Grove avenue, Chicago, and managed by D. F. Bixler. This 
matter was ordered referred to the State Board of Health. The letter from Dr. 
Carl E. Black asking for comments on THE JOURNAL was read. No adverse 
criticism was offered. Al] are pleased with Tae JougNat as it is. The applica- 
tion of Dr. Ira Willets was received and referred to the board of censors. 





NEWS OF THE STATE 


Ir. J. Dawson has located at Towanda. 
. Frank H. Lord, Plano, has gone to New Mexico. 
. James Henry, La Harpe, has retired from practice. 
. Lemuel Tibbets, Rockford, has removed to California. 
. F. W. McNamara of Chicago is visiting in San Francisco. 
. Ernest 8. Reedy, Bloomington, has located in Blaine, Wash. 
. John B. Miller, Gilson, has decided to move to New Mexico. 
. W. P. Armstrong, of Springfield, has been visiting in Texas. 
. Edwin Janss reached Los Angeles after a trip around the world. 
. W. A. Mudd, of Athens, recently visited friends in Louisville, 
Ky. 
The Dr. John Warner Hospital, Clinton, will be dedicated February 
15 next. 
Dr. Grant Irwin, Quincy, was fined for hunting in Missouri without 
a license. 


Dr. Robert €. J. Meyer has been appointed commissioner of health 
of Moline. 


Dr. Andrew J. McIntosh, Allendale, is dangerously ill with cerebral 
hemorrhage. , 

Minerva Hospital, erected by Dr. John A. Colbourne at Pontiac, has 
been opened. 


Dr. John B. Meigs, Manito, who was recently injured by a broncho, 
is recovering. 

Dr. George A. Sihler, Litchfield, was operated on for appendicitis 
December 18. 

Dr. Clifford U. Collins, Peoria, was operated on for appendicitis 
December 23. 

Dr. and Mrs. George F. Heideman, Elmhurst, have gone to Alabama 
for the winter. 

Dr. Lemuel Tibbetts, Rockford, expects to visit California in two 
or three months. 

Dr. R. Emery of Peoria has been indicted by the grand jury on the 
charge of murder. 


Dr. and Mrs. Benjamin E. Jones, Rock Island, have gone to Califor- 
nia for the winter. 

The net proceeds from the Cribside Kirmess recently held in Chicago 
amounted to nearly $25,000. 

The city council of Springfield has decided to give the Warner Hos- 
pital city water free of charge. 
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Dr. David W. Magee, Peoria, fell, November 24, sustaining a com- 
pound fracture of the left hip. 

Dr. and Mrs. J. P. Morison, of 2960 Michigan avenue, Chicago, are 
spending the winter in California. 

Dr. Otto W. Lewke, coroner’s physician, is seriously ill with septi- 
cemia from a postmortem wound. 

Dr. C. E. Black, of Jacksonville, has been elected president of the 
Morgan County Historical Society. 

Dr. Clifford V. Collins, of Peoria, who was operated on for appendici- 
tis in December, has fully recovered. 

Stonington is under quarantine on account of five cases of diphtheria 
and the public school has been closed. 

Owing to the prevalence of diphtheria the schools at Metcalf, Shelby- 
ville and Washburn have been closed. 

Dr. J. C. Westervelt of Shelbyville has been appointed chief medical 
inspector of the State Board of Health. 

The Chicago Health Department has asked for an increased appro- 
priation of $200,000 for the coming year. 

After an interval of several months a case of smallpox was discovered 
in Chicago on the West Side, January 11. 

Dr. Alonzo M. Wheeler has been elected president of the Chicago 
Association of Kalamazoo College Alumni. 

Dr. J. H. Piffey, recently an officer in the medical department of the 
U. 8S. Navy, has opened an office in Girard. 

Drs. N. S. Penick and J. N. Dixon, of Springfield, have returned 
from a prolonged visit to Hot Springs, Ark. 

Dr. Franklin E. Wallace has been appointed health officer of Mon- 
mouth during the absence of Dr. William H. Wells. 

Dr. Harry G. Hardt has assumed his duties as assistant physician at 
the Illinois Northern Hospital for the Insane, Elgin. 

Drs. Robert J. Christie, Jr., and Otis Johnston, Quincy, have been 
appointed local surgeons for the Burlington system. 

Dr. T. H. Wagner, surgeon for the Steel Wire Company of Joliet, has 
been appointed surgeon for the Rock Island Railroad. 

Dr. A. L. Brittin, of Athens, was recently called to St. Louis by the 
illness of his nephew, who is a medical student there. 

The addition to the Marietta Phelps Hospital, Macomb, is almost 
completed. Dr. Samuel C. Stremmel is surgeon-in-chief. 

The court has ordered the sale of St. Joseph’s Hospital at Paris to 
satisfy claims of creditors which amount to about $10,000. 


In honor of his seventieth anniversary, a dinner was recently given 
Dr. Isaac N. Danforth by the Therapeutic Club of Chicago. 


Dr. James C. Stewart, Anna, has been appointed local surgeon for 
the Illinois Central Railroad, vice Dr. Samuel Dodds, removed to Cairo. 
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Dr. J. H. Veatch, of Cornell, has disposed of his practice to Dr. F. B. 
Morgan, of Fort Collins, Colo., and is now located in La Salle. 

The schools of Spring Valley were closed for several weeks during 
December owing to the prevalence of smallpox in the neihborhood. 

Dr. P. H. Kelly, of Chillicothe, was thrown from his buggy while 
going to call on a:patient. A dislocation of the right elbow resulted. 

The skylight of Grace Hospital, Chicago, was torn away by the wind 
on January 5, causing great alarm among the patients. No one was 
injured. 

Dr. Oliver B. Hart, Chicago, was sentenced to forty-five years in the 
penitentiary by Judge Barnes for the murder of Irene Klokow last Oc- 
tober. 


Dr. Vaclav H. Podstata has been reappointed superintendent of the 
Cook County institutions, Dunning, and Dr. Haim I. Davis, county phy- 
sician. 

Dr. Garrett J. Hagens met with a serious accident in a runaway three 
weeks ago, in which his right hip was injured. He is now able to be 
about. 


Diphtheria is reported as prevalent in McLean, Bloomington, To- 
ledo and Kankakee. There are also a number of cases reported in 
Chicago. 


Dr. A. J. R. Hobart, of Ashmore, has had two strokes of paralysis in 


succession. As the doctor is 68 years old, his recovery is exceedingly 
doubtful. 


The Winnebago County Medical Society elected Dr. P. H. Calhune 
as president and Dr. W. E. Park as secretary and treasurer for the ensu- 
ing year. 

Dr. Thomas Croswell, Streator, was made an honorary member of the 
Northern Central Illinois Medical Association at its recent meeting 
in Streator. 

Dr. Harold Evenson, of Ottawa, has been appointed trustee of th 
{llinois Charitable Eye and Ear Infirmary, to succeed Dr. Frank All- 
port, of Chicago. 

Dr. Maurice M. Doty has been appointed traction expert, which in- 
cludes the duty of enforcing the ordinances tending to insure satisfactory 
street-car service. 

The home of Dr. N. P. Merritt at Ellery was entirely destroyed by 
fire recently. Dr. Ellery and his wife had just returned from a visit to 
Hot Springs, Ark. 

The presence of a number of cases of diphtheria at McLean has led 
the mayor of the town to issue a proclamation forbidding all public meet- 
ings for the present. 

Dr. Carl Beck has been chosen honorary president of the Society of 
Former German University Students, at its annual meeting held in New 
York City, December 21. 
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Drs. Carson, of Chatsworth, and Kern, of Thawville, were bound 
over to the grand jury under $5,000 bond following the death of Miss 
Nellie E. Clark, of Brenton. 

A mammoth bowlder has been placed in Grant Park, by the Chicago 
Medical Society, in memory of Dr. Samuel Guthrie, the discoverer of the 
anesthetic properties of chloroform. 

Several cases of smallpox have appeared in Jersey, Greene and Ma- 
coupin counties, and on December 17 reports were received of the appear- 
ance of the disease at Galesburg and Spring Valley. 

Dr. M. F. Clark, one of the assistant physicians at the Northern Illi- 
nois Hospital for the Insane of Elgin, has resigned and will return to 
Massachusetts to take up the practice of medicine. 

In the case of Dr. Joseph R. Hollowbush, Rock Island, charged with 
perjury by Jerry McCarthy, the state’s attorney authorized the dismissal 
of the case, completely vindicating Dr. Hollowbush. 

After a trial occupying ten days the jury in the case C. E. Demsey 
against Dr. St. Elmo M. Sala, Rock Island, for damages on the charge of 
alleged malpractice, returned a verdict for the defendant. 

Dr. Alfred Dahlberg was arrested recently on the charge of selling 
cocain to a band of juvenile thieves. Dr. Dahlberg was in the employ 
of the Central drug store, 260 West Madison street, Chicago. 

Dr. J. W. Donahue, of Plainview, Macoupin County, is seeking re- 
election to the next General Assembly. Dr. Donahue was an active mem- 


ber of the last legislature and it is hoped that he will be re-elected. 

The mayor of Colfax, Ill., has issued a proclamation forbidding any 
person, under penalty of fines, from going from Lexington to Colfax, 
owing to the presence of a number of cases of smallpox in the former 
town. 


Dr. J. Whitefield Smith has been elected president ; Dr. John L. Yol- 
ton, vice-president; Dr. Horace W. Elder, secretary-treasurer, and Dr. 
Edson Hart, staff representative, of the staff of Brokaw Hospital, Bloom- 
ington. 

During the past two months diphtheria has occurred in more or less 
epidemic form in about 125 cities and villages, spread over sixty-one of 
the 102 counties of the state. As a rule the disease has been mild in 
character. 


Dr. Joseph Vasempaur and Dr. Charles Boddiger, both of Chicago, 
were held to the Criminal Court by the coroner’s jury following the death 
of Annie Killhoff, who died at her home, 3223 Ashland avenue, as the re- 
sult of an operation. 


The following have been appointed members of the State Board of 
Charities: Dr. Frank Billings, Chicago, president; Rabbi Emil G. 
Hirsch, Chicago; Miss Julia Lathrop, Chicago, and Dr. John T. 
McAnally, Carbondale. 

The State Board of Health reported smallpox in Greene, Macoupin, 
Knox, Jersey, Logan, McLean, Adams and Pike counties. The disease 





NEWS OF THE STATE. 123 


spread from Jerseyville, Jersey County, into Macoupin and Greene coun- 
ties, which are adjacent. 

Dr. and Mrs. J. W. Pettit, Ottawa, have left for Texas. They will 
visit relatives in Houston and other towns. Dr. Pettit will probably 
remain in Texas for two or three weeks. His wife intends to spend the 
balance of the winter there. 

The state’s attorney of Sangamon County has filed information 
against William Zapf, Robert Clarkson and Albert Mitchell, druggists 
.of Springfield, charging them with violating the law forbidding the sale 
of cocain without a prescription. 

The 29th annual meeting of the State Board of Health was held in 
Springfield, January 25. Dr. George W. Webster, of Chicago, was re- 
elected as president, and Dr. James A. Egan, of Springfield, was elected 
secretary and treasurer of the board. 

During the year 1905 Sangamon County paid to physicians, for re- 
cording births under the new law, the sum of $429.53, representing ap- 
proximately 1,800 births, or 22.5 per thousand inhabitants, during the 
year. The death rate in this county is about 10 per thousand. 

An explosion of drugs in the basement drug room of Michael Reese 
Hospital, Chicago, broke a number of windows and set fire to the build- 
ing. The blaze was extinguished by the employés of the hospital. The 
eighty-four patients in the building were not disturbed. 

The Morgan County Medical Society has entered into an arrange- 
ment with the library board of Jacksonville, by which space is to be 
furnished in the Public Library building for a medical library. The 
society will also use the library building as a meeting place. 

Of the sixty-eight applicants who took the examination for the civil 
service medical inspectors in the Chicago Health Department, Dr. Ed- 
ward W. Quick received the highest mark, Dr. Paul F. Morf was second, 
Dr. Joseph T. Friedman third and Dr. Kellogg Speed fourth. 

Plans have been prepared for an addition to the Mary Thompson Hos- 
pital for Women and Children at Adams and Paulina streets, Chicago. 
A dormitory for nurses, with a capacity for thirty-five, will be built in 
the form of a three-story brick and stone building at a cost of $20,000. 

The Chicago Medical Society has asked Judge McEwen to grant an 
injunction restraining the South Park commissioners from interfering 
with the bowlder which was placed in Grant Park just before the holidays 
as a memorial of Dr. Samuel Guthrie, the discoverer of chloroform anes- 
thesia. 

In the case of Louis Re, arrested on the charge of selling eucain, the 
judge held that eucain is not mentioned in the state poison law, and that 
the city ordinance forbidding its sale is invalid because the state alone 
has power to make such prohibition. The defendant was accordingly 
acquitted. 

Dr. William F. Briney, 182 State street, Chicago, was held to the 
grand jury by the coroner, being charged with performing an operation 
on Mrs. Frank Martin, 28 years old, 3555 Vincennes avenue, who died 
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January 16 at the Wesley Hospital. Dr. Briney is held in bonds for 
$15,000. 

Dr. F. M. Stewart, Chicago, was recently brought before Judge 
Kersten in the Criminal Court on a charge of robbery. It is alleged 
that he victimized a patient of his out of $100 by telling him that he was 
suffering from “brain troubles and heart disease.” The case has not yet 
been decided. 

At a meeting of the Oak Park Business Men’s Association, December 
8, Dr. John W. Tope announced that he had purchased a site for a hos- 
pital and that the Sisters of Misericordia of Montreal would build a 
hospital on this site next year. He declined, however, to give the location 
of the hospital site. 

The state civil service examination for home visitors will be held at 
the Asylum for the Incurable Insane, Peoria, February 6; at the Uni- 
versity of Illinois, Urbana, February 7; the courthouse, Engham, Feb- 
ruary 8, and the thirteenth floor of the Federal Building, Chicago, Feb- 
ruary 9, and will be open to men and women between the ages of 25 and 
50 years. 

At the weekly meeting of the Presbyterian ministers of Chicago, on 
January 22, Sherman C. Kingsley, secretary of the Chicago Relief and 
Aid Society, exhibited a map showing the location of 5,000 cases now 
being cared for by the nurses of the organization. This work is being 
done by the day nurses of Chicago and extends over an area of fifty 
square miles. 

During the trial of Dr. Nichols, of Urbana, for blackmail, the daily 
papers stated that Dr. Nichols was president of the Champaign County 
Medical Society. This statement is protested by the members of the 
only Champaign County Medical Society recognized by the State Society. 
Dr. Nichols is not only not president, but he is not a member of the 
society at all. 

The newly organized Eastern Illinois Ophthalmological and Otologi- 
cal Society met at Champaign on Tuesday, January 16. This society at 
present includes specialists in the eye, ear and throat located in Danville, 
Champaign, Bloomington, and Decatur. The next meeting will be held 
at Decatur, March 6, at which time the organization will be completed 
and officers elected. 

Dr. J. Sheldon Clark, Northwestern University Medical School, 1903, 
associated since graduation with Dr. J. H. Stealy, a general surgeon at 
Freeport, has lately been appointed interne in the Illinois Charitable 
Eye and Ear Infirmary to serve until June 1. He expects to return to 
Freeport and associate himself with Dr. W. J. Rideout. They will limit 
their practice to the eye, ear, nose and throat. ; 

The cornerstone of the new Englewood Hospital was laid on Sunday, 
December 31. H. C. Staver, president of the hospital board, presided. 
Rev. A. P. Fors, chairman of the board of directors, delivered the princi- 
pal address. The new hospital will cost $85,000 and will be a modern 
building of five stories. 
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The civil service commission has selected Drs. Hugh T. Patrick, 
Frank Billings, John B. Murphy and Harold N. Moyer, Chicago, and 
Dr. Frank P. Norbury, Jacksonville, as a board to prepare the questions 
and grade the papers in examination for assistant physicians in the state 
hospitals for the insane. 

The Chicago Lying-In Hospital and Dispensary is planning a new 
hospital building, which will cost $200,000. During the year of 1905 
6,640 women have been attended at their homes and 1,103 women have 
been received at the hospital. Five hundred cases have been refused 
owing to lack of accommodations. 

The cornerstone of the new Englewood Union Hospital was laid at 
Chicago with elaborate ceremony, December 3. H. C. Staver presided 
and Dr. A. P. Foss placed the stone in position. The new building will 
cost about $85,000, will be five stories in height, fireproof and equipped 
in accordance with the most advanced views. 

Mrs. E. R. Lines was arraigned before a Decatur justice of the peace 
on the charge of practicing medicine without a license. The prosecution 
was conducted by James S. Baldwin, attorney for the State Board of 
Health, following the death from diphtheria of a child of Harry Fisk of 
Decatur, whom, it is said, the woman treated. 

In the case of Abraham Bernstein, who sued Dr. George F. Suker of 
Chicago for $10,000, alleging that he had been made blind through an 
operation performed by the defendant two years ago, the court in- 
structed the jury that there was no case against Dr. Suker, who, the evi- 
dence showed, had treated the plaintiff gratuitously for two years, as a 
result of which the man’s sight had slightly improved. 

Gov. Charles S. Deneen has appointed Dr. John C. McNally, formerly 
president of the Illinois State Medical Association, as a member of the 
State Board of Charities. Dr. Frank Billings has been appointed presi- 
dent of the board. The appointment of these two well-known members 
of the medical profession of the state insures a fearless and energetic 
board, to which the management of state charitable institutions can 
safely be intrusted. 

The coroner of Cook County, in his annual report, shows that 3,482 
cases were investigated in his office since Dec. 1, 1904. Of this num- 
ber, 1,185 deaths were from natural causes and 453 were suicides. Of 
the latter, 159 died from gunshot wounds, 83 from asphyxiation, 11 by 
jumping from heights, 20 from drowning, 2 from setting fire to cloth- 
ing, 26 from cutting or stabbing, 6 from jumping under trains, 43 from 
hanging and 103 from poisoning. 

The North Central Illinois Medical Association held its thirty-second 
annual meeting in Streator, December 4. The following officers were 
elected: President, Dr. James J. Pearson, Pontiac; vice-presidents, Drs. 
Edgar P. Cook, Mendota, and Edward S. Murphy, Dixon; secretary and 
treasurer, Dr. George A. Dicus, Streator; censors, Drs. Franklin 
A. Turner, Sandwich; John M. Kaiser, Somonauk; James A. Marshall, 
Pontiac ; Roy Sexton, Streator, and Joseph I. Knoblauch, Metamora. 
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Dr. Charles Eaton Phillips took the civil service examination for a 
position for the Panama service and received the highest mark of any 
physician from Illinois and the fifth place in the examination. He 
expects to leave for Panama about the first of February. The position 
pays a salary of $3,000 per year, with two months’ leave of absence. Dr. 
Phillips is a graduate of the College of Physicians and Surgeons of Chi- 
cago and has been in practice in St. Charles for a number of years. 


In the case of the Illinois Medical and Surgical Institute vs. George 
H. Hartley of Rosecrans a verdict in favor of the defendant was ren- 
dered. Hartley was led to sign a note for $150 over a year ago upon the 
promise of the managers of the so-called “institute” to cure him of deaf- 
ness of long standing. As the note was unconditional, the holders sued 
for the face value. The jury decided in fifteen minutes that the note 
had been secured in an irregular manner. It is reported that many other 
Lake County farmers have been victimized in a similar manner. 


At the annual meeting of the Children’s Hospital Society, Dr. Frank 
Billings was re-elected president and Dr. Frank S. Churchill was elected 
secretary. The president in his address announced that since the or- 
ganization of the society beds in children’s wards in various hospitals 
of Chicago had increased from 290 to 450. It was proposed to establish 
tent sanatoria in all the small: parks for the children of working mothers, 
where specially prepared milk might be obtained. The most important 
work for the society just now is to arouse public interest in the proposed 
children’s hospital for infectious diseases. 

Notices have been sent to 3,800 physicians of Chicago by the Depart- 
ment of Health, calling attention to the new law which provides that 
every physician who attends any person having a contagious or epidemic 
disease, such as cholera, yellow fever, scarlet fever, diphtheria, typhus, 
typhoid fever, smallpox, varioloid, puerperal fever, membranous croup, 
measles or whooping-cough, shall report cases within twenty-four hours, 
giving the name of the patient and a description of the disease. A fee 
of 10 cents is allowed for every report and a penalty of from $10 to $200 
may be imposed for failure to obey this law. 

The annual report of the State Board of Health, presented to Gov- 
ernor Deneen the first of the year by Dr. James A. Egan, secretary of 
the board, shows that during the year 1905 there have been in the state 
about 65,000 deaths and 150,000 births. In the birth record, males ex- 
ceed females by about 6,000. Consumption leads as the cause of death, 
pneumonia and heart disease being second and third. Smallpox has not 
been as prevalent as in the immediately preceding years. Diphtheria, 
however, has prevailed to a greater extent, and at one time during the 
year was epidemic in 150 cities and villages in the state. The board ex- 
amined and licensed 850 physicians during the year. 


E. M. Harrison, who holds a diploma issued in 1903 by the now de- 
funct Dunham Medical College, has begun action against the State 
Board of Health in the Circuit Court of Cook County to compel the board 
to issue him a certificate without examination. The action is based on 
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Section 2 of the medical practice act, which provides that the board may 
issue certificates to graduates of Illinois medical colleges in good standing 
without examination. The attorney-general in 1899 held that “may” 
in this instance must be construed as “shall.” On December 12 Judge 
Chytraus denied the writ of mandamus and held that it is discretionary 
with the board whether certificates be issued under this provision. 

Several years ago the State Board of Health brought suit against 
Dr. Peter R. Langdon, who had practiced in Kankakee for many years, 
but who holds no certificate from the state board. Dr. Langdon con- 
tended in his defense that the law does not apply to him, inasmuch as 
the law states that “no person shall hereafter begin the practice of medi- 
cine, etc.,” while he contends that he did not begin- practice after the 
passage of the law. He was sustained in this position by the Circuit 
Court of Kankakee County, and on appeal by the State Board of Health 
the Appellate Court affirmed the decision of the lower court. This case 
is now pending in the Supreme Court, and the board is hopeful that the 
decision of the Appellate Court will be reversed. 

The State Civil Service Commission will hold an examination this 
month for attendants in the seven hospitals for the insane. This ex- 
amination will be open to women between the ages of 18 and 45 years 
and to men between 22 and 40 years. The subjects on which applicants 
will be examined and the weights or basis of marking will be: Common 
school requirements, 3; physical examination, 4, and oral examination 
as to qualifications, 3. The examining board consists of Dr. Harry G. 
Hardt, assistant physician at the Illinois Northern Hospital for the In- 
sane, Elgin; Dr. Herbert A. Potts, assistant physician, Illinois Central 
Hospital for the Insane, Jacksonville, and Miss Nellie Fitzgerald, head 
nurse, Illinois Eastern Hospital for the Insane, Kankakee. 

James Ferdon, an itinerant vendor of medicines, who advertises him- 
self as “Brother Paul,” has brought suit in Cook County against the 
State Board of Health to recover $100 held by the board. He made ap- 
plication for an itinerant vendor’s license and tendered the fee of $100,. 
which was accepted by the secretary of the board. The application was 
referred to the board and declined. In the meantime he began operations 
in Freeport, using the receipt of the State Board of Health as his evi- 
dence of authority. Suit was brought against him by the board and 
fines of $1,800 and costs found against him. Ferdon left the state and 
went to Iowa, where, on information given by the Illinois board, action 
was taken against him by the Iowa Board of Medical Examiners. Fer- 
don then brought suit to recover the fee of $100 which the State Board 
of Health holds as a partial offset of the fines assessed against him. 

The law firm of Peck, Miller & Starr, in behalf of Dr. A. K. Steele, 
has filed a bill before Judge Mack in the Circuit Court of Cook County, 
asking him to settle a dispute among the directors of the West Side Hos- 
pital, 819 West Harrison street, regarding the presidency of the institu- 
tion. The bill alleges that at the meeting of the stockholders on January 
10, a dispute arose regarding the election of two directors to take the place 
of members of the board whose time had expired. It is said that Dr. 
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T. A. Davis, who was chairman of the meeting, declared the meeting ad- 
journed until April 11. After the meeting the board of directors was 
called together and Dr. Davis was elected president, George W. Newton 
treasurer and William L. Noble secretary. The attorneys for the com- 
plainant asked the court to enjoin the defendant from interfering with 
the business of the hospital, also that Dr. Steele be declared the president 
of the hospital association. ; 

On December 12 the Tent Colony for the Treatment of Tuberculosis, 
Ottawa, was formally dedicated. Dr. Frank Billings, Chicago, made the 
principal address, in which he told the latest decision of science regard- 
ing the treatment of tuberculosis and eulogized Dr. James W. Pettit for 
his work in the cause of humanity. Two years ago the State Medical 
Society authorized Dr. Pettit to make this experiment at his own expense. 
In closing, Dr. Billings said the greatest work that Dr. Pettit has done 
has ben to humanity in general by setting a great living example of right 
living to all the world, and “these things I say not in flattery, but in envy 
of the great work that Dr. Pettit has been permitted to do at a great 
sacrifice to himself.” Dr. George A. Zeller, superintendent of the Illi- 
nois State Hospital for the Incurable Insane, Bartonville, in his address 
praised Dr. Pettit for reducing the per capita cost for the care of tubercu- 
lous patients and stated that the modern method of treating tuberculosis 
was being followed as far as possible in the state institutions. A buffet 
luncheon was served at the clubhouse and public exercises were held in 
the pavilion. 

Dr. Charles J. Whalen, commissioner of health for Chicago, requested 
the Chicago Medical Society to appoint a committee to investigate the 
methods of keeping and classifying the vital statistics of Chicago, with 
the authority to report any defects and suggest practical remedies there- 
for. Dr. C. S. Bacon, president of the Chicago Medical Society, appointed 
upon this committee the following well-known members of the local pro- 
fession: Prof. A. C. Cotton, Rush Medical College, chairman; Prof. N. 
S. Davis, dean Northwestern University Medical School; Dr. Adolph 
Gehrmann, College of Physicians and Surgeons; Dr. Ludvig Hektoen, 
director Memorial Institute for Infectious Diseases; Dr. George W. Web- 
ster, president Illinois State Board of Health; Dr. Weller Van Hook, 
professor of surgery Northwestern University Medical School, and Dr. J. 
Allen Patton, assistant professor materia medica Rush Medical College. 
The committee, after carefully investigating the records of the Chicago 
Board of Health, submitted its report to the council of the Chicago Medi- 
cal Society, indorsing the method of keeping the vital statistics and com- 
mending the work of the department. 

The summary of the Chicago Health Department for 1905 shows that 
the death rate for the year was 13.67 per 1,000. Compared with the death 
rate of other cities of more than half a million inhabitants, the report 
states that the death rate of Chicago is 9.4 per cent. lower than that of 
St. Louis; 20.7 per cent. lower than that of Philadelphia; 21 per cent. 
lower than that of Boston; 25 per cent. lower than that of New York, 
and 26.9 per cent. lower than that of Baltimore. The death rate of Chi- 
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cago is also shown to have progressively decreased by decades since 1845 
as follows: 40.52, 23.86, 24.11, 20.41, 20.06 and 14.98. During the year 
546 cases of smallpox were treated at the Isolation Hospital, with 61 
deaths. The typhoid fever death rate was the lowest on record, and more 
than 90 per cent. below that of 1891. The mortality from diphtheria 
decreased from 13.7 per 10,000 in the decade ending 1894, and 4.9 in 
the decade ending 1904, to 2.1 per 10,000 in 1905, a reduction of 84.7 
per cent. from the rate of the decade prior to the introduction of the 
antitoxin. Pneumonia caused 552 fewer deaths in 1905 than in 1904, a 
decrease of 15.9 per cent. as compared with the previous year. Only three 
chronic diseases showed increase: Bright’s disease increased 5.9 per cent. ; 
cancer, 2.93 per cent., and heart disease showed an increase of only 50 
more deaths than in 1904. Pneumonia led in the death causes with 
3,582, followed by consumption, with 3,203; acute intestinal diseases, 
with 2,570; heart diseases, with 2,110; Bright’s disease, with 2,017; 
violence, with 1,638 ; cancer, with 1,191, and nervous diseases, with 1,093. 
Diphtheria caused 426 deaths; measles, 231; whooping cough, 359; 
scarlet fever, 79; smallpox, 61; typhoid fever, 329, and yellow fever, 1 
death. 





NEW MEMBERS OF THE AMERICAN MEDICAL ASSOCIATION. 


During the month of December, 1905, the following members of the 


Illinois State Medical Society became members of the American Medical 
Association : 


Bruce, W. W., Casey. Katz, B. G., Chicago 
Baker, W. E., Chicago. Murfin, W. W., Patoka. 
Brawley, F. E., Chicago. Murfin, J. W., Vernon. 
Brouilett, R. J., Chicago. Mai, H., Chicago. 
Bumstead, C. M., Monticello. Mackechnie, H. N., Chicago. 
Bowe, Edward, Jacksonville. Morton, J. B., Ridgefarm. 
Cochran, W. A., Danville. McCabe, L. C., Chicago. 
Cunningham, J. S., Des Plaines. Patera, Edward, Chicago. 
Colehour, S. P., Mt. Carroll. Parkes, C. H., Chicago. 
Darling, U. G., Chicago. Rainey, G. S., Salem. 
Donaldson, C. 0., Dwight. Redmond, T. B., Danville. 
Eldredge, R. L., Frankfort. Rezanka, G. W., Chicago. 
Fithian, P. H., Fithian. Rees, O. H., Ogden. 
Feingold, Leon, Chicago. Stupnicki, M. J., Chicago. 
Fitzgibbon, G., Chicago. Stackable, W. H., Chicago. 
Hand, H. W., White Hall. Smedley, N. J., Chicago. 
Hale, J. I., Anna, Tieken, J. D., Piper City. 
Hogan, T. A., Chicago. Tunnicliff, Ruth, Chicago. 
Headland, J., Galva. Walker, H. W., Grantsburg. 
Hohmann, W. D., Kewanee. 





MARRIAGES. 


WriiiaM G. Reeper, M.D., to Miss Maude Van Heusen. 
JoHN L. Sweeney, M.D., to Miss Elsie F. Weeks, both of Chicago, 
November 15. 
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Witt N. Senn, M.D., to Miss Margery L. Lynch, both of Chi- 
cago, January 3. 

Francis Duncan, M.D., Chicago, to Miss Ida Estella Utley, of Oak 
Park, December 24. 

CuHaARLEs S. Scaaes, M.D., to Miss Nellie E. Dare, both of East St. 
Louis, December 24. 

Samvuet T. Giasrorp, M.D., to Miss Marie Clark, both of Danvers, 
at Peoria, November 29. 

Moses EtsenstaEptT, M,D., to Miss Blanche Janette Benjamin, both 
of Chicago, December 18. 

Merte Fienner, M.D., Hamilton, Ohio, to Miss Adrienne Nosler 
of Chicago, December 12. 

Epwarp T. Atrorp, M.D., Chicago, to Miss Bess Williston of Man- 
chester, lowa, January 17. 

Arthur Walters, M.D., Springfield, and Miss Blanche Stockdale, of 
Denver, Colo., Dec. 20, 1905. 

CuHares H. Zorcer, M.D., Ivesdale, Ill., to Miss Anna Cecelia Sun- 
derland of Urbana, November 28. 

Jay A. Hogan, M.D., Bartonville, and Miss Orna Hargrove, of 
Xenia, at Chicago, Jan. 15, 1906. 

W. Epwarp SHALLENBERGER, M.D., Chicago, to Miss Elizabeth Mc- 
Intyre, at Bloomington, Ill., December 21. 

RicHarp §S. Maney, M.D., to Miss Alice Huges, both of Mount 
Carmel, December 28. The groom is the son of Dr. and Mrs. P. G. Man- 
ley of Mount Carmel. 





DEATHS. 


Francis Rowan Wess, M.D., Chicago Medical College, 1875, died 
at his home in Chicago, December 7, from pneumonia, after a short ill- 
ness, aged 54. 

HERMAN JOsEPH Houyertt, M.D., Jefferson Medical College, Phila- 
delphia, 1885, died at his home in Rock Island, Ill., from nephritis, De- 
cember 10, aged 43. 

Dr. G. L. Rosey, of Sigel, Shelby County, died Jan. 23, 1906, aged 
7%. Dr. Robey was three times married and was the father of twenty- 
three children. ‘Two wives and fifteen children survive him. 

JAMES FuttErtToN, M.D., Years of Practice, Illinois, 1878, one of 
the oldest practitioners of Mason County IIl., died at his home at Bath, 
where he had practiced for fifty-two years, December 6, from senile de- 
bility, aged 77. . 

Dr. Witt1aAm D. Powerit, Mackinaw, Jan. 23, 1906, aged 43. Dr. 
Powell died suddenly while hunting. He was chairman of the Repub- 
lican Tazewell County Central Committee and had been postmaster for 
a number of vears. 
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Francis Duncan, M.D., Rush Medical College, Chicago, 1900, a 
member of the American Medical Association and a promising young 
physician of Chicago, died suddenly from heart disease at San Diego, 
Cal., January 2, aged 30. He had been married only ten days before. 

Rosert W. Stecer, M.D., Vanderbilt University Medical Depart- 
ment, Nashville, 1877, formerly of Chicago, and since September last a 
resident of New York City, died in Bellevue Hospital from the effects of 
morphin and chloroform, taken with suicidal intent, January 10, aged 48. 

Emit C. Brenpet, M.D., University of Erlangen, Germany, 1853; 
for many years a practitioner of Springfield, Ill.; surgeon of the Eighty- 
second Illinois Volunteer Infantry in the Civil War; eminent as a 
scientist and entomologist ; died at his home in Cedar Rapids, Iowa, Janu- 
ary 6, after a long period of invalidism, aged 72. 

THomas BenJaMin Hunt, M.D., University of Louisville Medical 
Department, 1864; for nine years a member of the Board of Education 
of Warsaw, IIl.; once a member of the State Board of Health; surgeon 
of the Fifty-fourth Kentucky Mounted Volunteer Infantry; died at his 
home in Warsaw, November 17, from heart disease, after a short illness, 
aged 74. 

WiLt1aM Frienp, M.D., Years of Practice, Illinois, 1877; a mem- 
ber of the American Medical Association, Illinois State Medical Society 
and Lawrence and Wabash County medical societies, and several times 
president of the latter organization ; for forty-seven years a practitioner 
in Lancaster, Ill.; from 1868 to 1872 a member of the State Board of 
Equalization ; died at the home of his son in Sumner, IIl., December 4. 
from cerebral hemorrhage, aged 77. 

THEODORE J. BLUTHARDT, M.D., Chicago Medical College of Chicago, 
1861; assistant surgeon in the First Illinois Volunteer Cavalry during 
the Civil War; county physician of Cook County from 1866 to 1869 and 
from 1880 to 1888; a member of the Board of County Supervisors in 
1869 and president of the board in 1870; in 1872 a member of the Board 
of Education and superintendent of compulsory education ; United States 
consul at Barmen, Germany; died at his post in that city, January 15, 
aged 68. 

Aveust F. Lemxe, M.D., Medical Department of the University of 
Illinois, Chicago, 1895, of Chicago, a member of the American Medical 
Association, Illinois State Medical Society, Illinois Association of Mili- 
tary Surgeons, Chicago Medical Society, Chicago Pathological Society 
and other scientific organizations; interne in Cook County Hospital in 
1895-1896 ; pathologist to the Illinois Eastern Hospital for the Insane 
until 1898 ; assistant surgeon of the Third Illinois Infantry, U. 8. V., in 
the Spanish-American War, and afterward captain and assistant sur- 
geon Illinois National Guard, assigned to Third Infantry; associate pro- 
fessor of medicine in the College of Physicians and Surgeons, Chicago; 
at times on the staff of Cook County Hospital, Mercy Hospital and other 
institutions; a pathologist of great promise, who was obliged to leave 
Chicago on account of ill health in October, 1904; died at his home in 
Pasadena, Cal., January 6, from sarcoma of the face and neck, aged 32. 
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The following preliminary report of the Council on Pharmacy and 


Chemistry is reprinted from The Journal A. M. A.: 


To the Council on Pharmacy and Chemistry of the American Medical Association: 
In response to the request of your chairman, we have investigated the below- 
mentioned preparations and report as follows: 


AMMONOL. 

According to the analyses of the coutents of the original sealed packages as 
purchased, this was found to be a mixture anu to contain the following ingredients 
approximately in the proportions given: 

Acetanilid Sodium Bicarb. Ammonium Carb. 
50. 25. 20. 


ANTIKAMNIA. 

According to the analyses of the contents of the orginial sealed packages as 
purchased, this was found to be a mixture and to contain the following ingredients 
approximately in the proportions given: 

Acetanilid Caffein Citric Acid Sodium Bicarb. 
68. 5. 5. 20. 


KOEHLER’S HEADACHE POWDERS. 

According to the analyses of tae contents of the orig:nal sealed packages as 
purchased, this was found vo be a mixture and to contain the following ingredients 
approximately in the proportions given: 

Acetanilid Caffein 
76. 22. 


ORANGEINE. 

According to the analyses of the contents of the original sealed packages as 
purchased, this was found to be a mixture and to contain the following ingredients 
approximately in une proporuons given 

Acetanilid Sodium Bicarb. Caffein 
43. 18. 10. 
Other constituents said to be present were not determined. 


PHENALGIN. 

According to the analyses of the contents of the original sealed packages as 
purchased, this was found to be a mixture and to contain the following ingredients 
approximately in the proportions given: 

Acetanilid Sodium Bicarb. Ammonium Carb. 
57. 29. 10. 

Certain packages of phenalgin were purchased which on analysis did not show 

ammonium carbonate. 


SALACETIN. 

According to the analyses of the contents of the original sealed packages as 
purchased, this was found to be a mixture and to contain the following ingredients 
approximately in the proportions given: 

Acetanilid Sodium Bicarb. Sodium Salicylate. 
43. 21. 0 


Respectfully submitted, ; 
J. H. Lone, M.S., ScD., 
W. A. Puckner, Px.G., 
H. W. Witey, M.D., Px.D., 
S. P. Saptrer, Px.D., 
J. Streciitz, Px.D., 


Committee on Chemistry, Council on Pharmacy and Chemistry of the A. M. 








